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WHENEVER a popular opinion continues for any length of 
time, and is widely epread amongst a community, it will. be 
found to have had its origin in some truth or other, however 
much that truth may ultimately have become distorted. The 
only way of disabusing the public mind of any errors which 
may thus have been grafted upon real observation is to state 
clearly and plainly the facts upon which the theory has been 
based. Everyone then can form his own opinion, and reassure 
his own mind with regard to any extravagant fears or super- 
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stitions which may have been entertained. The discovery of “ 


our immortal countrymaa, Jenner, with regard to vaccination, 
cannot be overrated; but much as it has accomplished, and 
mach as it has conduced to the welfare of mankind, it would 
have accomplished still more if any incidental disadvantages 


attending its use had from the first been clearly and distinctly | ™° 


known, All medical men would then have been in a position 
to declare to their patients with one voice that vaccination was 
safe when such and such precautions were used; and the public 
would ere .his have ascertained by experience that, under the 


Such a result from the discovery of Jenner, 
whole diaticte in some cf the Midland Counties of 
whole districts in some of the Midland Counties of 


inoculated. 

‘* Now it must be remembered that these opinions 

lected at a time when the doctrines of Kicord (as to the effects 
of syphilitic inoculation appearing immediately after the appli- 
cation of the poison) were well igh univeraly received At 
that period, results showed themselves at the expiration 
of the first week, none other were considered possible. The 
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by tocociaeton hence (if I am right in holding Hunter’s* and 
ibility) i is impossible to 


pus 
by direct experiment, that the form of syphilis which infects a 
ee before its effects develop themselves. And inasmuch as 
this form of syphilis alone which is likely to be communi- 
by vaccination (and which alone would be of much con- 
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im the ‘ Archives of Medicine’ for the same year, has 


himself to cases in which the primary 


clearly 
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satisfactorily traced. Dr. Veinnois’s investigations 


confined 


noculated, the cow-pox alone will be pro- 
that if, in addition to this, the blood of a person 
be inoculated at the same 


vesicle be alone i 
duced ; but 
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“* The conclusion that Hunter drew from ot; was, 
pert from secondary syphilitic ivfection were not inoculable on 
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criminal > disease is in, 
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Dr, Bamberger, of Wiirzburg, says, ‘I am indeed 
vinced that contagious disease—ayphilis for instance—is com- 
ast) and municable with the lymph in vaccination; may, such a case 
4 bursal has even a.sbort time.ago in a town but a few miles 
Aer into al o 
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** Dr. Lever, of Guy's Hospital, say 
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of vaccination.’ He believes that the 
r medical i ion of matter taken from a syphilitic sore, in any of its 
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ars in the 
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——- clusc c acc. co convey syphilis by vaccination, except the lancet have come 
erciab-road, even of a compulsory Act of Parliament. The. children are 
woes thus deprived of the benefit which they might have derived 
thelr from the greatest medical discovery 
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implicitly trust their medical advisers in this, as they so unre- 
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A. Pearse, joined. the popular notion of some unde- apd aftee tisee, tha. ey philic tubercle (or primary 
r. Hayward, fined bat impare action being occasionally induced by vaccina- | specific inflammation) would make its appearance pon the 
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inoculated part, and would in due course be followed by 
secondary sym The cases which Dr, Veinnois has col- 
lected are related with so many circumstantial details, that, if 
correctly reported, they cannot fail of themselves to establish 
the fact that the poison of syphilis and that of the cow-pox 
may be communicated, and sometimes have been communi- 
cated, at the same time.” 

In spite, however, of the testimony of the tlemen above 
quater, the great mass of the profession in England still believe 

t syphilis cannot be communicated by vaccination; and they 
base their belief on the fact, that after very large numbers of 
cases they have never seen any such results follow. But here 
it must in justice be asked, how long have vaccinators been in 
the habit of watching their patients after vaccination? It is 
well known that the certificate of successfa' vaccination is 
generally given at the expiration of a week, and after that the 
vaccinator, a8 a rule, sees no more of his patient, If any 
disease were to shovv itself after this period, or at the natural 
time at which syphilitic infection usually shows itself, the vac- 
cinator would probably see nothing of it, or if he did see it, and 
happened to hold the erroneous but popular belief that syphi- 
litic inoculation appeared immediately after the application of 
the poison, he would naturally attribute the appearance to 
some other cause. 

It has already been shown (Lecture IL.) that syphilitic in- 
fection occasionally appears under different forms, and that 
ulceration is no essenti of that action. In some cases 
the induration, also, is very slight. A boy came under my 
care for a circumscribed, well-defined induration on the pre- 

This was not larger in circumference than a No. 8 
| owen and did not exceed a wafer in thickness, It was 
covered with a thin scale of thickened cuticle, and did not 
ulcerate. After the lapse of a few weeks this patient had a 
mild but well-marked eruption of syphilitic lepra on the body. 
The spots of the secondary affection very much resembled 

imary disease, and had anyone seen the patient then for the 
rst time (after the secondary symptoms had manifested them- 
selves) he might easily have supposed that the spot on the pre- 
puce was a part of the secondary eruption. In such a case the 
primary disease is very likely to be overlooked. 

In the above-mentioned case, had the slight primary indura- 
tion occurred in any other part it would probably have at- 
tracted no attention, and the case might have been recorded as 
one in which syphilitic infection had taken place without any 
primary disease. 

Now exactly in the same way, unless medical men are pre- 
pared to recognise the distinctive characters of syphilitic infec- 
tion, may the primary disease be readily overlooked when it 
succeeds to vaccination. 

Again, if the vaccine vesicle has been Jong in healing, if it 
has been attended with any accidental inflammation, the real 
characters of the a inoculation may be masked. We 
have already seen that this may occur in the strictly twofold 
syphilitic inoculation, The suppurating syphilitic action may 
so far mask the real infection that the of the latter 
may occasionally pass unrecognised. 

The negative evidence of those who were to 
syphilitic inoculation, if it really existed, declare itself a 
pus-secreting ulcer, and without any period of incubation, is 
not then to be weighed inst even a small amount of well- 
authenticated positive testimony. Still, in spite of all that has 
been said and written on the subject, both the profession and 
the public have been Jeft in doubt and anxiety—a suspense 
more painful in its nature and more injurious in its conse- 
— than any well-ascertained facts could possibly be. 

ring this period of doubt and suspense, twe most remark- 
able circumstances have taken place. One of these is an arti- 
ficial invculation performed at the Hétel Dieu; and the other 
the transmission of a disease, both by artificial inoculation and 
by natural means, to a number of children, and to several 
adults at Rivalta in Piedmont. These circumstances have 
occurred at the exact time in the history of syphilitic inocula- 
tion best calculated to dissipate the doubts which still hang over 
so many minds, and the symptoms which they present will, if 
fairly interpreted, satisfy every unprejudiced inquirer. The 
first of these remarkable facts occurred in a woman eighteen 

of age, who was admitted into the Hétel Dieu, under M. 
sseau, on the 6th of September last. This woman was 
vaccinated while in the hospital, in the beginning of October. 
The day after the vaccination the punctures were inent, 
and surrounded by a slight inflammatory areola, with intense 
itching. Four or five days afterwards there were no longer 
any traces of the inoculation. This excited no surprise at the 
time, as the patient had previously been properly vaccinated. 


The patient left the hospital on the 9th of November. In 
the beginning of Vecember, two ulcers, covered with thick 
scabs, were seen on the inoculated spots. These ulcerations 
were at first considered to be vaccine vesicles abnormally deve- 
loped, with an usually prolonged peried of incubation. On 
the ilth of January, 1862, upwerds of three months from the 
date of the vaccination, this patient was re-admitted into the 
H6rel Dieu. At this period the ulcerations on the arm were 
still unhealed ; the corresponding arm-pit was the seat of mul- 
tiple indolent bubo ; and on the body, the arms, and the chin, 
was a syphilitic roseola, concerning the natare of which no one 
has hitherto expressed any doubt, The patient reported that 
this eruption bad existed from the middle of December. It was 
followed by pains in the head, and indolent enlargement of the 
post-cervical glands, 

M. Ricord now examines the patient at M. Trousseau’s invi- 
tation, and reports that she is the subject of two indurated 
chancres on the left arm; that she has multiple enlargement of 
the glands in the axilla; and that she has specific roseola, 
typical of constitutional syphilis. This constitutional affection 
he moreover declares to have had its origin, its entrance into 
the patient's system, through the ulcerations on the left arm. 

Such is the admission of this master of his art. But 
in spite of this, many of bis pupils, not endowed with the same 
spirit of candour as their master, still maintain that it is im- 
possible that syphilis can thus have been communicated 
the simple act of vaccination.* The facts themselves, ind 
no one attempts to deny; but they are explained away on the 
suppositiun that this patient may have accidentally had some 
oy philitie matter from a primary sore brought in contact with 
her arm after the vaccination. Let us examine this reasoning : 
and here we shall find the advantage of the accurate diagnosis 
between the two principal kinds of Tyaiie action insisted 
upon in the preceding lectures, I+ is admitted that syphilitic 
infection, like vaccination, produces its peculiar action upon a 
patient’s system generally once only in the course of his life. 
The action communicated to this patient was evidently of the 
infecting character, and was not the local suppurating sore. In 
order, then, to maintain the proposed explanation, it is neces- 
sary to suppose that some of the secretion from a patient, 
which could be farnished at one particular time only of his or 
her life, should have been brought in contact with the inocula- 
tions made in this woman’s arm, within the first three or four 
days of those inoculations being made. After this period the 
punctures were healed; and all observers agree that there is 
very little chance indeed of inoculation when ilitic matter 
is placed upon a sound ion of the cuticle, We should have, 
therefore, to suppose that the secretion from a primary sore, 
which a patient would have once only during his life, was 
brought in contact with this patient’s arm immediately after 


as arising from the punctures artificially made. 

It may be said, that although syphilitic infection occurs once 
only, in general, during a patient’s life, the results of that in- 
fection may continue for an unlimited period, and thus be the 
means of subsequently communicating the disease; and that 
such an assumption would render it less unlikely that this young 
tended vaccination. But such a theory would at once admit 


* It is onl to say that Mr. de Méric and many other distinguished 
w eld the Of the impossibilicy 


writers who of the transmission 
modified their opinions upon 
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| the puncture was made by the lancet in vaccination. su 
a mode of reasoning were allowed, why might we not, in like 
| manner, believe thes im any one of the children who were vac- 
cinated at the same time as this patient, the vesicle which 
| appeared on ite arm was due to the socidental contact of some 
vaccine lymph (which might have got upon some old rags in the 
ward), and not to the matter conveyed on the point of the lancet? 
Such a supposition is not more Anphilosoph ical than that of 
regarding the results of the inoculation in the young woman 
(occurring, as they did, re the precise points punctured, and 
after the natural period of incubation of this particular form of 
| disease) as the results of some accidental inoculation, and not 
| i 
p 
fi 
the whole matter in dispute—viz., the possibility of the inocu- ? 
lation of the secretion from secondary symptoms, or of the 
fluids from a syphilitic person, so as to reproduce syphilis, to- ’ 
gether with, or instead of, the proper vaccine disease. iT 
But a te light by series have it 
brought to light by the tragedy ly enacted at Rivalta, 
Here » child, named Chisbrera, was vaccinated ; from him sa: y 
other child, named Mazone, was vaccinated, with forty-five 
other children. Chiabrera we shall call the first vaccinifer, t 
and Mazone the second vaccinifer :-— 
b 
r 
ix 
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A disease was conveyed from the first vaccinifer to thirty- 
nine children ; from the second vaccinifer to seven children. 
Both vaccinifers were very ill, and one died three months after 
vaccination, The first vaccinifer communicated the disease to 
his mother; the d to his wet-nurse, Twenty nurses or 
mothers are known, up to the present time, to have been simi- 
larly affected. In three cases the same disease was again com- 
municated from the mothers to their husbands; and in three 


other cases the disease was communicated to other, previously 
healthy, children. 

What this disease was, and how far in its course and 
toms it resembled the infecting variety of syphilis, we see 


in next lecture. 
annexed diagram furnishes a view of the progress of this 
terrible malady, previously (as would appear) unknown at 
- 2000 inhabi 


Rivalta, a village containing not more than ts: — 


First vaccinifer. 


Commaniate the disease to 


i 


To seven er cin, 


His mother. 


Rightoan other methersor 
nurses. 


Three other children, not 
vaccinated, 


Tettsoman Lectures on Surgery 
For tur Year 1862. 


ON 
PRACTICAL LITHOTOMY AND LITHOTRITY. 
Br HENRY THOMPSON, Esq., F.R.C.S., 


No, IIL 
APPRECIATION OF ALL THE MECHANICAL METHODS FOR THE 
REMOVAL OF STONE FROM THE MALE BLADDER. 
(Concluded from page 429.) 

Havine considered the influence of age in relation to the 
operation to be performed on a calculous patient, we may con- 
sider, secondly, how that question may be influenced by the 
absence or presence of local disease. Malignant disease of the 
bladder, for example, would generally be held to contra-indi- 
cate any operative interference. Not necessarily so, however. 
One of the cases in the University College series was an in- 
stance in which intense suffering was greatly relieved by litho- 
tomy, and it apparently lengthened the patient’s life. Such an 
instance is exceptional. Lithotrity, however, would be wholly 
out of place in such circumstances. 

Bat by local disease here is mainly intended organic changes 
in the kidney, severe or persisting cystitis, enlargement of the 
prostate, and stricture of the urethra. 

With regard to the first named, it is not very common to 
find calculus associated with those systemic changes which 
manifest themselves in the production of either fatty deposit, or 
those ions of structure commonly known as ‘‘ Bright’s 
disease,” and the existence of which is evidenced by urine of 
low specific gravity, persistent albuminuria, renal casts, and, 
in advanced stages, by dropsical effusions in the cellular tissue, 
and in derangements of the cerebral functions. If such evi- 
dence is present, the stage of the disorder must guide us as to 
the propriety of entertaining the question of affording operative 
telief of any kind. No condition is more unpromising for the 
suceess of any operative procedure than that which has just 
been indicated. But putting it aside, there is another class of 
renal affections not to be confounded with these blood di 
im which the organic change in the kidney results from pre- 


existing irritation of the bladder or urethra. We commonly 
meet with patients, the subjects of chronic nephritis and 
pyelitis, who owe the existence of these complaints to an ob- 
stinate stricture, to chronic disease of the te, or to a cal- 


bladder, accompanied, as it always must be, more or less by 
chronic inflammation extending up the urinary track. And it 
is with this type of disease that we have ordinarily to deal in 
discussing the question of operative procedure. Now, the signs 
of the cal state are not so clear as those which belong 
to the disorders above referrez to, F 
cannot be distinctly isolated from the sym which belong 
i i ich they derived their 
existence. They are not by any means to be discovered by 
urine analysis ; but their existence is to be inferred from symp- 
toms which after all are by no means to be regarded as patho- 
.ic in their character. The patient complains of pains 
i often in the groins and testicles ; 
both sides on deep palpation 
i in the region of the kidney; is 
and has gradually lost flesh ; is weak and de- 
; subject to chills and feverishness, amounting to rigors 
times slight irritations, after the use of the catheter 
the like. The urine is variable in its quantity and cha- 
and always contains pus, sumetimes in great abund- 


is group of symptoms leads us insensibly to the next class 
ty to general disturbance from sources of local irritation, 

ic disease whatever existing. There are many cases 
indicated in this division, in which extreme tendency to rigor 
exists, not on account of any existing renal implication, for, as 
before said, none may be present, but from some other and less 
obvious cause, 
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philitic culus which has long remained in the bladder. e find, in 
upon a most advanced cases of this kind after death, the kidneys 
iis life. eteriiaiiniiaines greatly diminished in size, the cortical substance especially so ; 
interstitial deposits and often small collections of pus in the 
renal substance ; while the pelvis may be dilated, and in some 
| cases is enormously so. Such are the results of mechanical dis- 
tension from obstructive disease of the urethra and neck of the 
ASSISTANT-SURGEON TO UNIVERSITY COLLEGE 
re Vac- 
which 
f some 
s in the 
lancet? 
that of 
woman 
ed, and 
form of 
and not 
irs once 
hat in- 
be the 
rd that 
the in: 
admit | ‘There cre some constitutions in which the nervous system 
» inocu- | appears to be so susceptible, as we express it, that almost 
of the mechanical interference with the arethrs or bladder is followed 
ilis, to- by startling symptoms, obviously depending on some kind of 
ly been | syncope, rigor, vomiting, depression, with intense pains in 
him an- | generally not dangerous, unlike those symptoms which, 
rty-five | resembling them, depend on organic renal disease. 
cinifer, | Now, in none of these cases is it usually desirable to attempt 
the removal of a stone, unless it be a very small one, by any 
——_ | method which requires repeated manipulation in the bladder 
nguished | or urethra. It is probably better, as a rule, to deal with it by one 
no | operation than run the risk of several, and of the various minor 
| difficulties which the removal of débris may involve. 
, Nevertheless much more may be done with the last-named 
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class than with the first, The cases belonging to it are im- 
ent, whereas those of the first 
But we again see here, inci- 


treatment is important in view of any operative 
ure by lithotomy or lithotrity; but especially is it de- 
sirable to pass a few times sounds of gradually increasing 


calibre, to accustom the urethra and bladder to the contact of 
instruments, to lower their sensibility, and to increase the calibre 
of the former before the commencement of lithotrity. By this 

tice we not only prepare the way for the passing of the 
Fithotrite inwards, and of fragments outwards, but if any undue 


well to adopt lithotomy; and in all cases it is unwise to enter 
hastily on lithotrity before this condition has been i 
by the employment of means which are equally valuable, 
whether they act as preparatory to lithotrity, or as a test for 
latent pec im ‘the may contra- 
indicate it. 
With these brief preliminary remarks, the way is now cleared 
for some final deductions relative to the operations to be em- 
ployer in the various cases met with in practice. 


For all cases of calculus during periods of infancy, 
childhood, and boyhood—which may be as from one 
to twelve or fourteen years of age,—the ing course ap- 


pears to be most judicious :— 

To practise lateral lithotomy as the rule: the from 
which varies during this from one in eleven to one in 
; the mean of the whole being about one in fifteen 
excepti cases are those in which the stone is 

to pass by the urethra, and therefore 
re is no occasion to perform lithotomy. 
I am to lithotrity in children as a rule, for reasons 
, | nevertheless believe that when the stone is so 

Iverized by-a single crushing with a suitable 
it is the simplest and best method of proceeding. 
ith regard to median lithotomy in children, ‘there appears 
no objection to it, provided a director or t conducts 
finger into the bladder. At the same time I do not know 
it offers any particular advantages, 

In adult cases we have to decide between lithotomy and 
lithotrity ; and if the former is indicated, te point out the par- 

‘First : Lithotomy, or Lithotrity ? 

The ial indications for these operations must be consi- 
dered as they patients :— 

(a) In tolerably strong and thy adult patients ; 

) In feeble and diseased adult patients. 
is division is of more practical value than a division 
founded on age, because the indications of age are less strongly 
marked after manhood has been attained than before. If age 
be regarded alone, the period between twenty-five and forty 
= gives the best results,—namely, one death in 10 cases 
lateral lithotomy. But the data are com ly few, 
since it is the period of all others when stone is most rare. The 
uestion of age and its effects in adults is therefore incladed in 
major one of constitutional condition. 

In the class of healthy adulte.—If the calculus is of small or 
of medium size, and single, whether it be soft, friable, or com- 
by preliminary examination that 

rume 


although admitting of a little extension for calculi of uric acid 
and the urates, must be restricted quite within the limits 
Their spheroidal genera! 
e makes a medium-sized calculus (one inch in diameter) 
quite large enough, if not sometimes too large, for lithotrity. 
If there is any special or exceptional groand for rejecting 
lithotrity in such cases, some form of central perineal operation 
is well-adapted to them. The’ median, if ‘the ‘stone is small 
or medium; the medio bilateral, if it is of fall mediam size: the 
latter offéring more room at small risk when it appears to ‘be 
required. Probably the result by Buchavan’s ion would 
be‘equally ; its present achievement in adults is‘at the rate 
of 8 cases with ‘one death, The median, in adults, from 


Mr. Allarton’s collected cases, has given one death in 7. The 
lateral, from 510 cases of adults, our own table, (bat 
cluding stones of the largest size,) one death in 5} cases, tr 
on the other hand, the stone is large, and especially if it be 
also one of compact structure, the lateral operation would, I 
believe, generally be the best to select. For a large and friable 
stone lithotrity may be successful; but such an one 

where the patient’s age is between twenty-five and forty years 
would probably be as well dealt with also by lateral lithotomy. 

The question is to be considered for (6) feeble and diseased 
<= Phere: hi ked of the urinary organs, 

st. re there is no marked disease i 
but feeble and failing strength :— 

If the calculus is of small size and friable, and instrumental 
contact is well borne, there is no question that lithotrity should 
be the operation selected. If of medium size, one would also 
incline to perform it, if possible; but if hard and compact in 
structure, median or medio-bilateral lithotomy would probably 
be a safer proceeding. 

2nd. Where well-marked ‘disease of some ‘portion of the 
urinary organs exists :— 

In stricture of the urethra, especially if it has existed 
and is well marked, lithotomy is preferable to lithotrity in 
cases but those of the very smallest calculi. 

In hy phied prostate, with a quiet condition of the 
bladder, lithotrity is successful in small and even with medium- 
sized stones; but with an irritable condition of bladder, and 
with compact and large stones, lateral lithotomy seems far pre- 

ble, and in such seems more successful than median ope- 
rations. 

In cases where the bladder cannot expel its contents on 
account of loss of power in its coats—i. e., atomny—and not on 
account of en prostate, no objection lies on that ground 
merely against lithotrity; indeed, such a condition is much 
more favourable to success than that of undue irritability of 
the organ. This is now known to every practical lithotritist, 
although it is a condition which not long ago was held to contra- 
indicate lithotrity. 

In marked disease of the bladder, cystitis with constitutional 
disturbance, tumours simple or malignant, or if the existence 
of sacculi may be suspected, lithotrity is y inadmissible, 

Finally, for cases of either class where the stone is of ex- 
tremely large size, such as are now rarely met with,—say from 
four ounces upwards,—I doubt whether experience can indicate 
on the whole a safer method than the lateral operation. We 
have seen Mr. Crichton’s results—viz., eleven cases with two 
deaths. At University College Hospital Mr. Liston 
lobe as well as of the left—in lateral lithotomy, for nine cases 
of large stone, two. 

i tion 


however, are wanting to determine the value of this as well 
that of the recto-vesical operation in relation to extremely large 


stones. 

Such, then, are the general principles which extended obser- 
vation and experi indicate, in my opinion, to be our guides 
in selecting the proper operation for given cases. Nevertheless, 
it is not presumed that every example can be brought to rule 
and measure, so to speak, and be mathematically fitted to the 
process requisite for it. Let it be well understood that 
are held forth as principles to indicate the way, not as Ti 
laws knowing no exception. By some, I am aware, I shall 
charged with limiting the application of lithotrity. No doubt 
more is possible by that process, I doubt whether it is prudent 
to push it further. /¢ must be our aim to reduce the stones to 
the is, to detect them early, and consequently small, 
rather than to extend the process to large and compact stones, Te 
is true that a stone of that character may be removed in cer~ 
tain exceptional cases by lithotrity, where great tolerance of 
manipulation by the bladder is exhibited. I may be permitted 
to allude to one, as an example, perhaps the largest of its kind 
ever removed by crushing in this country, in the ice of 
my friend the President, since I had the pleasure of operating 
during his absence on several occasions, Not less than three 
ounces and a quarter of exceedingly compact uric acid stone 
were removed in that case with success; the patient’s 
being eighty and his of em tying the 
entirely this is wholly exe and not to be re- 
garded as a precedent. Had bis been irritable, instead 
of unable to expel its contents, the result would have been im- 
attempt to-ex province thotrity beyond moderate 


a 


ir 


dentally, the value, the extreme value, of the preliminary 
treatment already referred to, and which I now repeat and | 
insist on even more strongly than at the outset. It may thus 
| | as exists, | 
its effects will be elicited in a minor degree by these preliminary | 
measures before we have broken up the stone, and have become, ‘ 
_—- committed, or nearly so, to the operation of \itho- | a 
ity. lf we discover undue sensibilities, which are aroused, a 
rather than assuaged, by instrumental interference, we shall do | r 
I 
1 
i 
1 
‘ 
bladder be distensible, and the patient is not corpulent. Data, 
| 
well borne, it may be crushed. 
| 
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prin 
ve been in 

cases that have occurred in my own 

daring the past four months while I have been 
ing the material for these lectures, and I desire to 
result of their application than the cases in 
question form. By going further back, [ could easily multiply 
material and oceupy your time, but I could not illustrate more 
effectively. I therefore confine myself within the limits named. 

uring the preceding four months: one 

at the same period, which need not be presented here. ] 

I could add numerous illustrations of the advantage of dis- 
covering calculus in the early stage, of which two of these cases 
are examples. | read five casesof this kind, two or three years 
strate what appears to me 1 nce i ice; 
do not hesitate to-affiren, that Hebotrit 
or friable stone, occurring in a tolerably thy sabject, devoid 
of unusual local susceptibility, at any age above puberty, is, if 

performed, an operation almost wihoily devoid of 


Sach a statement cannot be made any other 
calculus is, during 
follows, since every is, ing a 
st of formation; and since deteriorated health 


logically 
@ practice of the past, so far as it depends on 
done so by slow and 
trath, ever, pregnant as it is with 
results for i 


4 


Fe 


—the most perfect and 
record, literally “‘ graven on stone,” that the world 
sof calculous experience. When the art of surgical 
osis was 


n the end f the 


to light. I calculated the sizes presen 
conseontive ten years down to the 


i 


i 


: 


of its existence than formerly. Thus, the first or earliest 
00 stones in the Norwich Museum have an average weight to 
of 8°64 drachms; the second 100, 7-07 drachms; the suc- 
ceeding 400, 5°95 drachms. 
But how much too late is still the stone detected! Ought 
any man who complains of his within reach of com- 
t skill, to carry a stone in his biadder for more than 
ve months? nay, more than eight, or six? And if detected 
thus early—if discovered when it assumes the size of a bean, or 
at most that of an almond, how often wonld it be necessary to 
mize an adult? There can be no doubt that skill in 
venture to tell, without any pretension to the gift of pro- 
by year the stone will be detected sooner aud 
that therefore, pari passu, lithotomy will 
, and lithotrity more often applicable. 


, that year 
sooner still, and 


Add to this the fact that the unchangeable conditions of ana-, 


tomy leave little more to be effected, probably, in the mode of 


to lithotrity are year by year the 


process. 
I say nothing here of chemical solvents in the treatment of 


already. f calculus, Of some service in excepti 
os undoubtedly are. But their special application is to the 

ier stage of the calculous diathesis, antecerient to true stone- 
formation ; for the solution of those particles which, ated, 
form the stone, For the action of solvents we require minute: 


stone by the knife; while the improved en 


mechanical division of the material to be acted ; and here 
we haveit. It is but one step further 
of diagnostic science, which i 


ing tendency of the economy is 
i treatment, diet, and hygiene, 
; the terms of our subject are 


subject in a suggestive rather t in a didactic or au horita- 
i irit, If such a style or manner has. been in wusciously 


VALUE OF PULSATION IN THE DIAGNOSIS 
OF TUMOURS.* 


By CHARLES H. MOORE, F.R.CS., 
SURGEON TO THE MIDDLESEX HOSPITAL. 

THER® are tumours which pulsate, but are not aneurisms; 
and there are tumoars which do not pulsate, yet are aneurisma, 
It is often easy to be deceived without care and some expe- 
rience of this symptom of pulsation; it is sometimes most 
difficult to be certain as to its cause even with experience and 
much care, Opportunities have lately occurred of estimating 
(shall 1 say of illustrating ?) the difficulties of diagnosis in some 
of these cases; a few remarks upon them may therefore not be 
deemed unsuitable. 

L A woman was long under my care in Laffan ward. She 
nenation Ter te the 


ward in two places. Some numbness and paralysis 
lower limbs were coming on, when I called your attention to a 
of the sternum, It beat 


died we found multitudes of cancerous tumours t¢ her 
body, of which those only had puisated that sprang from the 
bonea. 


Now, apart from the situation of the swelling on the sternum, 
there was no symptom but this pulsation which could have 
led to any mistake in the diagnosis, How then was the 
beating distinguished from that of an aneurism? It may be 
sufficient merely to mention in passing that there was no indi- 


cation whatever of an affection of the arterial ystem. of the 
Prom Clinical Lectures at the Miiudleser nospual. 


th 4 Now, I do not know that I could offer a more pertinent 

| 

f it be . 

ould, I ciated symptoms, that calcolus-formation is imminent or im+ 

friable pending ; and internal solvents arrest the formation of preci 

offering tated whi 

y yours gradaally correcte 

comsy. Bat of this enough 

iseased surgical, and there 1s no further at overste) | 
givary line which is supposed to trace the confices of Medicine 

organs, and Surgery: a subject which nevertheless illustrates well the 
trath that no man can be a good practical surgeon who is not 

— also an intelligent physician. 

ld also The limits prescribed to this course have now been reached ; 

pact in the time allotted has fully expired; I wish I could add, my 

“obably task has been completed. Several topics which ought to have 
been named have been necessarily omitted; others have been 

of the glanced at. which should have been discussed. I have aimed, 
however, at selecting for our consideration those which have 

od appeared to be the m-st important matters, But above all, I 

j lone have desired—and such a course alone becomes one in 

of the 

edium- 

er, 

ar = “te adopted, [ trust you will attribnte it, as in truth you may, to 

An ope- its h an endeavour to express tersely, clearly, and without hesita- 

the tion, my convictions on any matter respecting whieh they have 

nts on much more frequently succeeds to than accompanies its forma- been formed. 1 have only now to 5 serene d unfeixned thanks 

not on tion, ws, I repeat, that calculus of the bladder is re- to you, Sir, the President of this Society, and to my numerous 

ground v6 te presence be carly diagnosed, in almost every feliow members, v ho have so kindly received this brief attempt 

| much case, 2 y little danger. to illustrate the Practice of Modern Lithotomy and Lithotrity, 

ility of No 

tritist, this, th 

ox 

istence min order to achieve at once a great advance, an 

issible, [ am eure is within our reach. In this department, 

of ex- other of the wide domains of medicine and 3 

y from the one thing needfal. That is elowly 

ndicate reducing the size of the stone year by year, has been doing 

. We »me time past, is demonstrable from our museums: 

| 

e right 

e cases 

. size and long existence precluded the ibility of the | 

if the Hence amongst 

Data, last century are seen masses which now | 

well as ( ted 

y large . | 

| significan t that they are g y decreasing | 

-obser- a In other words, it has been successively true, at | 

gae erent. periods, that the stone now is detected in an earlier | 

to rule | many weeks the treatment was directed to little else thaa the 

to'the | relief of deeply-seated pains in the loing These were not ute- 

| tine, wes without ctlier of 

“ | ease in the womb, The kidneys also were healthy, Bat some 

ball | of the vertebre were tender when s rack; and, as | watched 

her from month to month, | found her becoming shorter: in 

redent | the trunk, and her spine distorted both laterally and back- 

‘ones to 

j 

= 

in cer. | visibly wich every systole of the heart, It beat strongly 

and one most of “owe whe fle 

ene | thoaght rather of the proximity of the aorta than istory 

# kind | end called Later similar tamours 

tice of | appeared on the bead, every one of which pulsated, —— 

erating with much less force than the sternal swelling; and when 

n three 

be re- 

instead 

en im- 

undae 

nderate | 

cw & 
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respiration, or of the heart, one or all of which would have 
ted symptoms if an aneurism of the aorta had perforated 
men But there were these characters connected with 
the tumour itself which helped to decide its nature:—l. Its 
beat, though remarkably powerful, was too prolonged to be 
aneurismal, It was quicker indeed, and ly stronger, than 
beat at an infant’s fontanelle, but it was not abrupt, not 
taneously expansive enough to have been aortic, 2, An 
interval of time could be ived between the impulse of the 
heart and that of the swelli This could not have been the 
case if the blood sprang fi at once from the left ventricle 
into the tumour, but was quite consistent with the suppusition 
that the latter was fed by the way of the. internal mammary 
arteries. 3. In the interval between two beats the tumour 
could be felt under steady pressure to be solid, not fluid. 4. The 
sound which was heard on ausculting the tumour, so far as it 
could be distinguished from that of the subjacent heart, was 
similar to that of an aneurism, but it differed from the re- 
cae bruit in having less hness and intensity. 
years ago I hac the opportunity of observing the com- 
mencement of pulsation inatumour. A man came into Forbes’ 
ward with a swelling of one knee, At first sight it looked like 
a disease of the joint; but a closer examination showed that 
the inequalities of its surface were not aced by a distension 
of the synovial membrane, but were | of a tumour, 
all hard and bony, except at one spot, where a inent lobe 
‘was elastic, and, when pressed, was felt to e like parch- 
ment. Whether the disease were myeloid or malignant was 
uncertain ; but it was y sence Bc clear that it could not be 
aneurismal, when one day largest prominence, which had 
been increasing in size, began to pulsate, Compared with the 
beat of an aneurism in the ham, that of the swelling from the 
bone was soft and slow. It gave no pain, did not expana, and 
presented no bruit. I amputated the limb, and the disease, as 
you may see by the specimen preserved in the museum, was 
~~ did pulsate because they encepha 
tumours did not were 
loid. Placed in soft parts such masses have no beat ; nor have 
other tumours which are more vascular than these, In a paper 
on these icular tumours of bone in vol. xxviii. of the 
“ Medico-Chi ical Transactions,” Mr. Stanley described the 
ion as sometimes, in i by large blood 
cavities in the tumours, with which the arteries were 


power of 
have felt, 


by the 


rise in the ing at each 
opening pu 
ewellin 
ill remember by what you noticed in Mr. shaw’s recent case 
of encephalocele, 


also—a collection 

a somewhat similar relation to the 
Its external branch arches high over the 
iliac is close behind it, and the chief 
through it, I can say nothing 

first case, for I did not feel it; 


and the innominate arteries, Yet a very slight 

convinced us all that the unusual general i 

right clavicle was not that of an aneurism, Any single 
coald by pressure be isolated, and could be felt free from 


Isation. The vessel and the mass in its neighbourhood must 
. as it were, identified, so that their pulsation should be 


the arteries within the fascia must 

in the entire tumour, which will 

one side if the other side happen 

these sources of fallacy existed in the 
tumour ; and I was led, as you see by the 


t is not impossible, however, that 
ion occurs in a number of large vessels near 
together and at some depth from the surface, some i 
% occur, epigastrium is a region where such v 
i 


ON HAMOPTYSIS IN INFLUENZA. 
By ARTHUR LEARED, M.D., M.R.C.P., 


PHYSICIAN TO THE ROYAL INFIRMARY POR DISZASES OF THE CHEST. 


Tue occurrence of hemoptysis, independent of organic dis- 
ease of the lungs or heart, or of menstrual irregularity in the 
female, must be regarded as very unusual, Streaks of blood 
are occasionally seen in the sputa in cases of chronic bronchitis, 
when the cough is violent ; and, exceptionally, the quantity of 
blood is considerable. Within the first two months of the pre- 


oil 


The mere proximity of glands to an artery does not suffice 
for the conveyance of pulsation to them. You saw, a day or 
two since, the case in Seymour ward to which Dr. Thompson 
called me. A namber of glands were enlarged, without run- 
ning together into a common mass. 
artery passed amongst them, and seemed raised higher in the 
neck by them. They pushed forward also the common carotid 
mere contact 1s requisite to convey to a tumour a deceptive 
really common. We find accordingly that such tumours have 
the relation to the bifurcation of an artery which I have already 
spoken of, and are moreover compressed together with it ina 
he number and size 
he force of pulsation 
} further increased on 
against a bone, All 
of this inguinal 
specimen, to tie the 
COMMON Wiac aflery. 1 have NO t the bursting of the 
fascial covering, unlike the destruction of the bony ing in 
e 
which may be best illustrated by the “ ting bronchocele.” 
It is a short, sharp, tremulous beat, which is felt as the blood 
enters the temour, but which does not expand it. The arteries 
all over the body beat in the same manner, with a violent yet 
feeble kind of agitation. I cannot suppose that you would be 
led by this Isatiou, vigorous as it seems, to imagine a bron- 
: eral state of the arterial pulse, and had recognised the plain 
| 
have ireely communicated mere were no such ood -cell 
in the tumours just described. ‘Their vessels were large, and TS Te em 
the tissue in which they lay was soft, and expanded easily. 
The pulsation seems to have been due, therefore, to the acci- 
dental position of the tumours. What was this? They were 
hoon, af thale So soon as 
the bone had given way, the vessels of the tumour, no longer en 
pent up within an ynyielding structure, expanded freely at 
Their separate impulse was not 
ceptible at the surface ; but all the force and extent of their 
beat cumulated into a pulsation, which was — = weak in 
to the vascularity of the tumour. 
impulse, as Mr, Stanley has shown, and as you 
aneurism, 
is is correct explanation appears proved _— 
fact the fa in other cases by like 
circumstances. If, for instance, an abscess in bone, having one | sent year I have met with four cases in which hemoptysis hap- 
= narrow outlet, be tilled with pus, the matter may be seen to pened in the course of influenza. I have thought so unusual a 
circumstance worthy of being recorded. 
Case 1.—A lady residing at Notting-hill was, early in 
January, rather suddenly seized with catarrhal symptoms, 
attributed to cold taken in church. Cough occurred in violent 
fits, aud the sputa were either viscid or frothy, but at no time 
presented the pneumonic character. Pure blood, in small 
Il. Here are two examples of a second ki ing | three or four days, re was a good deal of general debility, 
tumour, Each formed of a caster of she had frontal headache, and the digestive functions were 
each situated in the bifurcation of a large artery. e. the one much disturbed. But the symptom most complained of was 
instance, the mass, as it grew, had parted the internal and constant pain beneath the centre of the sternum, shooting 
external carotids, which curve closely beside, and make one | backwards between the shoulders. The pulse was —— 
tumour with, it. This but weak. With the exception of diffused sonorons riles, 
of cancerous glands— could detect no physical signs after a most careful examination. 
common iliac artery. and also 
huge mass, the intern that, ving been consulted on previous occasions, I can speak 
branches of the latter the more positively as to the non-existence of phthisis, The 
of the kind of pulsati treatment consisted of salines and beef.tea, sinapiams for relief 
bat that in the latter was very powerful. The tumour rose at | Of the sternal pain, and diluted croton Mil for the bronchial 
each beat, expanding the fingers which qruped its superficial | *ection. The chest symptoms soon yielded, but debility con- 
@onvex part; and the entrance of into it was audible tinued some time, : 
through the stethoscope as a bruit. Cass 2,—At the time my attendance upon the previous case 
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commenced, 1 was requested to see a young lady, of vigorous 
constitution, many symptoms were similar, 
although more severe. After having complained of catarrbal 
symptoms with frontal headache for some days, she began 
we expectorate blood, This expectoration continued at intervals 
throughout four days, and, as far as could be judged from the 
‘handkerchiefs she used, to the extent of about a drachm of 
blood at a time. No pneumonic sputa were observed. 
Pain, in this case, was both constant and severe. Its focus 
was about two inches to the right of the mid sternum, and it 
through to the back. There was not much cough, but 
tal headache and debility were very marked. Occasional] 
the patient was delirious at night. In the situation from whi 
the pain emanated I detected a very slight friction-sound, which 
pa ‘there was no other physical sign of 


The. of antimony with mor- 
= strong beef.tea and wine when needed, Sinapisms were 
d ineffective against the pain ; but it was greatly relieved 
Her application oof bran poultices as hot as could be borne. 
illness continued about a fortnight, and convalescence was 


with Mr. Lemon, of the Caledonian road, a patient whose 
ptoms were in several similar to those of the two 
g. She was a delicate, anemic looking girl, and had 
been suffering for a few days from cough, with catarrhal sputa, 
frontal headache, and debility. Her mother informed 
us that on the day previous to our visit the patient had coughed 
up a little pure blood. She complained also of pain under 
middle of steraum, passing to the back. We could discover no 
physical signs, except slight jerkiness of respiration, yet there 
was no reason for suspecting phtbisis, F,.. decided on giving 
beef-tea, and, if necessary, wine ; hot 
tices for 
ion Mr. Lemon that the patient soon 
recovered, and that hemoptysis did not recur, 
Case 4—In this case I had the valuable assistance of Dr. 
Hess, of Artillery-place. In the beginning of Febraary, a gen- 
tleman of middle age, bough not robust constitu- 


tion, was somewhat cdideny sinew with cough, mucous ex- 


pectoration, oppression at the chest, and frontal headache. 
After a few days he to expectorate blood, and felt pain 
at a point about two inches below the right nipple, and a little 
towards the same side, This pain was severe and persistent, 
bat the hemoptysis continued longest, and more than a week 
elapsed before it entirely ceased. The sputa were at first viscid, 
but gradually became thinner and frothy. Blood never came 

unmixed, but was frequently sufficient in quantity to com- 

y colour the other expectorated matters. Hemoptysis 


would be repeated often in the day, and always occarred on 
awaking in the morning. At. the exception of a doubtful 
friction-sound ected 


The question may be asked, were these cases of true influenss? 
or were they cases of inflammatory catarrh? Although the 
symptoms of catarrh are common to influenza, it seemed plain 
to me from the first that the patients were suffering from in- 
fluenza. The frontal headache, with an amount of debility dis- 
to the other symptoms, and the great digestive 

rbance, indicated the epidemic affection. en am borne out, 
too, by the fact that inflaenz: is admitted to have lately pre- 
vailed both in Paris and London. It was reasonable to con- 
clude that a symptom not known to occur in inflammatory 
eatarrh belonged to an epidemic remarkable for the versatility 


In the ** Annals of Influenza,” com by the late Dr. Thomp- 
son, I find this statement by Dr. Ne! Scott, in describin A. 
‘Influenza as it appeared in the Isle of Man in Spring, 1 
were with attacks of epistaxis; 
to a serious degree, after the 
iy before been subject to 


ia (the io mentions ee two cases occurring in his practice, 
hemoptysis t tent,” 
Dr. Steeten of the spate as "occasionally tinged 


These are all the references to the occurrenve of 
in this disease I have been able to find. 


had a case I shall feel mach 
obliged for any communications on the subject. 


Amongst the a 
eases of the Chest | have recen 


ON A CASE OF DISLOCATION OF THE 
HEAD OF THE THIGH-BONE INTO THE 
OBTURATOR FORAMEN, REDUCED WITH 
THE HEEL IN THE PERINEUM ; 


AND REMARKS ON THE LIGAMENTUM TERES. 
By JOHN ADAMS Esq, F.R.C.S., 


My attention was directed on the 28th of April to a case 
which had been just admitted under the following circum- 
stances :— 

A middle-aged man was assisting in the unloading of a cart 
filled with bales of wool, and was standing below to keep the 
foot passengers out of danger, when a large bale came to the 
ground from the cart and, falling on his head and neck, forced 
him to the earth. His body was bent forward at the time of 
the accident, and his legs were slightly separated. He was 
found to have sustained some injury to his right hip, and was 
brought immediately to the hospital. 

He was in great agony, much de , and complained of 
pain in the A very cu exa- 
mination suthoed to prove the accident. The 

thigh wes left and somewhat advanced, 
ai and as the man lay upon the sofa the attempt to depress the 
thigh caused great pain. The foot was but slightly everted. 
On placing the hand beneath the pubis I found the addacters 
stretched forcibly over a firm ——. masa—the head of 
the femar ; the nates were completely the great 
trochanter havi tea ay I did not measure 
the length of the limb, for I was satisfied at once of the nature 
of the injury. 

The reduction was accomplished under chloroform with the 
| manner :—The patient lying 

on his back on a sofa, | directed one of the house- 

pupils to place himself as if about to reduce a dislocated 

shoulder of the right side, and to fix his heel in the perineum, 

efended by a square soft pad; inclining the fulcrum thus 
inst the head of the 


at once into the acetabulum. 
and the man was sent to bed. 


dare say it has heen done. 

Mr. Nathaniel Ward, redace a dislocation of the 
to the dorsum ilii, with the heel in the perineum, in a 
I was much surprised at the readiness with which 
r was accomplished. The dislocation of the thigh 
of the humerus into the axilla than any other form 
and there may be said to be a close analogy 

, may therefore with propriety be employ 

is case is a proof of its ready and successful 


FF 


| 
at run- 
clavian 
7 the Royal Infirmary for [Dis- 
— tly observed some cases of pro- 
epis oO bave occurred in conjunction with catarrhal 
symptoms. 
Old Burlington-street, April, 1962. r 
SUBGEON TOU THB LONDON HOSPITAL. " 
ne blood 
a bron- 
NZA. 
anic dis- 
ty in the part, and a few sonorous rales, we could detect no physical | 
of blood signs. The treatment consisted of salines, counter-irritation, | 
onchitis, hot bran poultices, beef-tea, &c. | : 
| tity of _This gentleman's illness lasted about a fortnight. By the | 
xed by a clove- bitch knot above the Knee, and Dy the ai 
a ee pullies the bone was reduced, and the head of the femur slipped 
a 
or the ing was apparent, and I am 
early in sure that even without the aid of pullies a recent dislocation of 
‘mptoms, this nature may be reduced as readily as a dislocated shoulder. 
in violent | There is no necessity to place the patient under the profound 
; no time ence of chloroform ; it is enough in most cases to influen¢ge 
in small so far that his attention is altogether diverted from the 
course of ry. lhave never witnessed the attempt to reduce a dislo- 
of the hip-joint of this nature in this manner before ; 
condition of the i 
vious case | of HE hip can rare!y be ascertained ; but I am of opinion 
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this. ligament is invariably torn. It is quite trne.that, after: 
the capsular and ole divided after death, the 
head of the thigh-bone can be displace into the obturator fora- 
men without rapture of the sound ligament; but this state of 
. things is by no means re during life, when all the 
muscles around the joint are in their normal state of activity. 
T think, when dislocation into the obturator foramen occurs, 
that the ligament unquestionably gives way. 

The use of the ligamentum teres and its condition of ten- 
sion and relaxation during the varied movements of the ‘= 2 
‘bone, are problems which have only recently been solved, For 
many years | had taught in my lectures that this ligament was 
employed in nicely and accurately balancing the pelvis on the 
head of the thigh-bone, so as to obviate the effects of shocks in 
the simple movements of the body in the erect posture; and I 

' dhave been in the habit of strengthening my argument by re- 
ference to the ligament as it.is found in the shoukler-joint of the 
frog, and to its absence in the elephant, in which animal it 
ould be of no avail, as the pelvis stands vertically over the 
nw gee column of bones as they are arranged in the hind 
imb of this enormous animal. But I am satisfied that I did 
not quite truly interpret the use of this livament, nor did I 
uite understand it until my attention was drawn to it by the 
of Dr. Humphry, of C mbridge, as given in his 
admirable work ‘* On the Human Skeleton.” He has shown 
that this ligament is stretched or rendered tense when the thigh 
.is.bent upon the pelvis and addacted; and that its use, there- 
fore, is to prevent the too powerful flexion of the limb, Never- 
theless, | cannot but believe that this ligament is useful in 
preventing the propagation of shocks to the pelvis iu the vio- 
‘dent movements of elowe limbs, as in jumping from a height 
and in alighting upon the feet ; for, under these circumstances, 
the hip-joint is invariably flexed, and the ligament is conse- 
quently rendered tense. The mode in which this dislocation 
occurs also strengthens this idea to a certain extent, for it always 
happens when the hip-joint is in a state of flexion, as in the 
‘ease just mentioned, for the bale of eame foreibly upon 
‘him whilst he was in a stooping position ; and it is very pro- 
bable that the yielding of the thigh inwards or outwards may 
result from the mode in which the force is applied, and this 
probably determines the nature of the dislocaticn. 1 therefore 
, wegard the rupture of the ligamentum teres as the first neces- 
_fator foramen. 
St. Helen’s-place, April, 1862. 


ON THE PHYSIOLOGICAL ACTION OF THE 
TURKISH BATH. 


By CHARLES HUNTER, Fsq., M.R.C.S. Enc., 
FORMERLY HOUSE-SURGEON TO ST. GEORGE'S HOSPITAL. 


Its Order of Physiological Effects on the Skin and Lungs; 
Conclusions. 


Now that Turkish baths are rising up in all directions, and 
pamphlets are for ever praising up their merits to the skies, all 
couleur de rose, aud diseases of all kinds are by their means pro- 
«mised both prevention and cure, it may be as well to place on 
record a word or two as to their physiological action on the 

- healthy individual. This appears the more necessary, as the 
majority of observations hitherto published have in general been 

_ very brief as regards the modus operandi of the bath on the 
aystem, chiefly describing its great comfort, action on the skin, 
and the diseases it will cure. 

_ Without denying the sensation of comfort and luxury that 
@ome experience, or that some people take and repeat these 
‘baths with impunity, I would enforce, as observed by Sir 
-@harles Scudamore with regard to the cold water cure, that 

that which is powerful for good must also be so for evil; and 
the same applies to the hot-air cure, which is an agent not to 
_ be trifled with, or used in a reckless way, lest. the cure turn 
out ‘‘a dead cure,” as remarked in an excellent “ Annotation” 
in Tue Lancer of the Sth of March. 

When the duration of time that is t in ** gor 
‘a Turkish bath” and its great ate 
is only reasonable to expect that some of the many who now 


ly to these baths should not be proof against 


the great heat, and should consequently find their vital powers 
taxed and their system weakened. How that weakening of 
ject physiologically. 

It may be premised that on an average two hours are occupied 
by the bathing processes, during the greater part of which time 
the bather is in a temperature varying from three to five times 
that of the external and accustomed atmosphere. 

In this heat, or rather hot air containing a little the 
various functions of the body become affected in the following 


2. The circulation is directi: 


1. The effect upon the skin.—On entering the first room, or 
tepidarium, whieh may vary from 116° to 130° Fahr., the heated 
air is brought into contact with the skin of the whole body, 
The effect induced is one of direct stimulation. A glow isat 
first experienced, rather le than otherwise, sometimes 
accompanied by a sense of irritation, until diaphoresis com- 
mences. ‘These cutaneous sensations are due to the combined 
within. 

But soon the skin ires more or less freely, aceording to 
the heat of the beth, the disthesie of the patient; andthe 
amount of water drunk. Into these details, however, I need 
not go, but simply state that an excessive drain is in some cases 
established the skin through this heat-irritation ; that 
many people lose regularly from two to four pounds weight in 
the bath, notwithstanding the t of water drank; that 
eight pounds have been lost in one case that I know of, and, 

more has. been in other cases. 

We need not wonder, then, that what with the heat which 


the rosy tint of the capillary plexus should glow t 
transparent covering,” and that one should be able “ ily to 
detect a ‘ companion of the bath’ by his rosy aspect.” (Wella) 

In moderation there can be no doubt that the bath does good 
to the skin, by increasing in it the circulation, and at the same 
time cleansing it by getting rid of superfluous epithelium, 
glandular secretion, and watery exhalations; and as these be- 
come removed, cuticular respiration will become more free. 
But is it moderation to keep up a contipuousdrain from the 
skin for more than an hour at a time, and to repeat that 
frequently? Is it not more rational to consider, with Tux 
Lancet, ‘that profuse perspiration, which these gentlemen 
regard with such triumph, is the protest of Nature against 
their hot chambers?” Is vot this draining away by the skin 
one of the causes of the weakness induced by the bath ? 

2. Upon the lungs. —When it is considered that the hot air 
of the ‘Turkish bath is brought as much into contact with every 
part of the lungs as it is with the surface of the skin, it need 
not be a subject of wonder if the lungs become affected in their 


action. 

On entering either the a or the calidariam, a mo- 
mentary oppression of the breathing is sometimes felt, This 
oppression or stifling sensation is greater according to the heat, 
and will pass off sooner in the tepidarium than in the hotter 
room, It depends upon a momentary congestion of the I 
due partly to the unaccustomed siimulus of the heated air, 
which air being specifically lighter, would contain less oxygen 
in each inspired portion. 

In air at 116° to 120° Fahr. one may stay a Jong time with- 
out inconvenience to the breathing, save that every now and 
then a deep involuntary inspiration will take place; but in air 
heated to 150° or 160° Fahr, the oppression at the chest felt on 
entering will with many people continue; the breathing will 
not be easy ; there will be “that want of refreshing sensation 
which aceampanies a full inspiration of cold air” that was felt 
by Solander, Banks, and others, in their experiments—a want 
of that comfort, or rather absence of sensation about the breath- 
ing, which one enjoys at ordinary temperatures, And if these 
sensations. these mine, are not attended to, a sense of an 


will be superadded, as in the case of Blagden, 


= 


IS oe 


Primarily . The 
e ro- 
| Thiedly ... Muscular system, &c. 
| 1. The organs affected primarily are those into contact with 
| which tne hot air is directly brought. 
| 3. The other parts of the body mainly through the altered 
state of circulation. 
first stimulates and then relaxes the skin—with the manipala- 
tion of the assistant with and without soap and water, ‘‘ that 
} 


[ii 
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periodic sl deep irationr, indicating to the sensible iudi- 
vidual that he better a cooler atmosphere. 
physiology of this condition appears to be— 
than it ought to be, (as will be shown to be the casein - 
ing of the effect on the circulation. 

That heat is not a respiratory stimulant. 
8rd. Respiration is not therefore i 1 in an equal 
jon; the normal pulimo cardiac equilibrium is 


4th. That the rarefied state of the air must influence 
ion of the blood unfavourably. 
natural conclusions on this head are therefore— 
1. That the prolonged use of the Turkish bath slowly tends 


the 
2 tends quickly to congestion§of the 


lungs. 
3. That people with a tendency to lung congestion, or 
lung tissue ponghe not without medical 
permtssion to i in Turkish ba! 
Con, observations, — Blagden remarks To tiis 
circumstance [the increased cardiac action] the ion on 
into my lungs quicker than it could pass through them ; and 
hence it may very reasonably be conjectured that, should a 
of this kind ever be pushed so far as to prove fatal, it will 
killed by an accumulation of blood in the 
, or some other immediate effect of an accelerated cir- 


proving 
greater congestion of the lungs than the col 
y, in previous papers, shown how the hot bath 
ighly injurious ia the treatment of drowning, and alluded 


jets of water play 
the vital processes rejoi 


REMOVAL OF A FOREIGN BODY FROM 
THE VAGINA. 
By REDFERN DAVIES, Bsq., M.R.C.S., Birmingham, 


A woman about forty-five years old, in consequence of being 
affected with an excessive and troublesome procidentia uteri, 
had been in the habit of wearing a pessary during the latter 
part of her life. "This pessary was of a globular shape, nine 
inches in circumference, hollow, made of the usual hard kind 
of wood, and having at one portion a small part attached, by 
being screwed into the rest ; through two holes a string passed, 
in order that the pessary might be easily removed when re- 


quired to be cleansed. Seven years ago this string broke, and 


The since that time she has been unable to take the pessary away, 


and has been troubled with constant hemorrhages, which of 
late have become very severe at times, and attended with mach 


Upon examination I found the pessary to be freely movable, 
and T thonght that it could be again withdrawn in the same 
manner that it had been; and therefore, having steadied the 
it, through whi conveyed bya bent a piece of 
and endeavoured to extract it, using 
justifiable, but found 1 was totally unable to move it down- 
wards more than half an inch, telling the woman that the 
attempt was a failure, but that should any other means occur 
‘to me I would try again. 

Upon thinking the matter over, I reflected that the diffienlty 
in extraction was not due to the pessary itself, it having been 
frequently introduced and removed before; that, from the 
material of which it was composed, it was not likely to have 
undergone any change in shape or structure, although it might 
have become slightly swollen; that in the vagina there was no 
swelling or obstruction nor any diminution of calibre from 
other cause; that the difficulty experienced in extracting 
must be occasioned by the mucous membrane of the vagina 
becoming rucked up and forming itself into folds when the 
io hes: being withdrawn, thus rendering an insuperable 

to its removal; and that the means to be adopted 

should be by in ing something between the and 

the walis of the vagina so as to permit of its being pulled out 
untouched by them. 

pair of mid- 


To effect this purpose I introduced an ordinary 
wifery te to embrace the between its 


and by the already inserted string | was enabled easily to draw 
the pessary downwards, the forceps acting beneficially 
their being interposed between the pessary and the vagina, 
not in their ordinary usage—namely, to withdraw the pessary. 
The result was in accordance with what was expected, and 
the pessary, smelling horribly, was easily removed ; and under 
treatment the hmmorrhages &c. entirely ceased. 
Birmingham, April, 1862. 
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certo noscendi via, nisi quam plurimas et morborem et 
tam alioram collectas habere et inter se eom- 
purare.—Moreseni. De Sed, et Caus. lib. 14, Proemium, 


KING'S COLLEGE HOSPITAL. 

EXTENSIVE DISEASE OF THE SHOULDER, WITH ABSCESSES 
AND SINUSES ; EXCISION OF THE JOINT ; RECOVERY 
WITH A USEFUL ARM. 

(Under the care of Mr. Fercussoy.) 
Removat of the shoulder-joint is comparatively a rare opera- 
tion, as the cases requiring it are few and infrequently met with. 
It is resorted to either for disease or injury. Of the latter, M. 
Baudens relates that of fourteen cases occurring in the Crimea 
amongst the French troops, there was only one death; in the | 
British army, by a singular coincidence, there were also four- 
teen cases, of which twelve recovered. The results in ex- 
cision for disease are not less gratifying; indeed, of all the 
excisions of joints this is the most successful, notwithstanding 
the extent and oftentimes apparent gravity of the mischief. 
The last three cases recorded in our ‘‘ Mirror” terminated ad- 
mirably. (Tue Lancer, vol. i, 1860, p. 192.) 

We now on record two additional examples, ending in 

recovery, with useful arms; in both the disease was pretty 

extensive, simulating rheumatism in the commencement. 

In the operation the form of incision will vary according to 
Mr. Erichsen thinks the elliptical, or J-shaped, 


he fibre ts byit. Professor 


= 
powers 
ning of 
she sub- 
pain, 
e times 
yur, the 
lowing destroyed. 
to 
‘oom, OT 
| 
tion. 
What is very interesting, however, is. that Blagden found ‘ 
the mucus in his lungs after the bath to be more serous than 
pees Oe ater ine more to a saltish taste, though the lad 
seem perfectly sound in all other respects; 
which raises a mind ‘that some of the s:valler 
arteries suffered a degree of dilatation ‘from the increased im- 
pulse of the blood.”+ My own experithettts also, of drowning | 
the 
I 
ish 
to the hot air treatmen ore made experiments in t —_— 
Turkish bath myself; but now, from experience of the effects 
of the hot air, | can the more strongly affirm all I have pre- 
viously said. And I think that few who have thought care- 
fally upon the subject of drowning and its cause, of hot air and 
its effects, would employ the latter as a remedy for the evils 
occasioned by the former—an agent that tends to lung conges- 
agent that does not 
excite respiration a state where respiration requires to be 
aroused; an agent of depression for the last stage of apnea — 
and exhaustion. 
It would seem that the ancient originators of this kind of 
bathing had some presentiment of this lang congestion from 
the heat when they devised bringing the bath to a cold ter- 
ontlemen mination. Whether they acted on scientific principles or not, 
» against the cold sponging and imbrification do act as most refreshing 
the skin physiological excitants to the languid and loaded lungs. 
? _ On leaving the hot for the third and cooler room the breath- | 
e hot air ing at ence edie easier, b 
ith every on the surface of the body, 
, it need seems taken from the chest, the lungs drink deeply in of | 
i in their colder air, and new life and vigour seem in consequence to per- 
vade the whole frame. - 
ne hotter 
he | 
ated a, | 
oxygen | 
now and | 
but in air 
st felt on 
hing will 
sensation 
was felt 
—a want 
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LONDON HOSPITAL MEDICINE AND SURGERY. 


May 3, 1862, 


Pirrie recommends a simple incision when the head of the bone 
is crushed, and a flap for the removal of diseased bone, 

For the notes of the following case we are indebted to Mr. 
G. Fortescue, ate bouse-surgeon to the hospital :-— 

* A, L——, aged thirty, a tall, well-made countryman, spare, 
and with a careworn expression, was admitted June 26th, 1561. 
He comes of a healthy family, and has generally had geod 
health. About twelve years ago he fell upon his right shoulder, 
and has since suffered occasional at of pain in the joint, 
especially during changes of weather. The movements of the 
shoulder, however, have never been materially interfered with 
until within the last twelve months, when a little nodule ap- 

at the posterior margin of the axilla, painless at first, 

t eventually becoming painful, bursting at length of its own 
accord, and giving exit to matter. His power over the motion 
of the joint diminished with the progress of the tumour. The 
muscles of the shoulder are much wasted, but considerable 
movement remains, and little pain is caused by pushing the 
humerus against the glenoid cavity. Two sinuses exist, which 
discharge varying quantities of matter: one opening in front, 
two ins above the insertion of the deltoid ; the other behind, 
at the posterior margin of the axilla, and marking the site of 
the original abscess: they both run up very superficially 
towards the outer extremity of the spine of the scapula, There 
is no certain indication of dead bone. The man appears in 
other respec's perfectly healthy. He was sent back to the 
country on the 30th of July, a touic treatment having been 
adopted, pouliizes applied, and two abscesses, formed by gravi- 
tation of matter down the front of the arm, opened by Mr. 


Fergusson. 

Oct. 19th.—Readmitted. His health has much improved 
during his stay in the country; the sinuses, however, have not 
clozed u 


26ch.—Mr. Fergusson had the patient put under the influ- 
2 of chloroform, and proceeded to make a thorough exami- 
jon of the disease. e accordingly opened up some of the 
cbief sinuses, and, finding that one in front led upwards into 
the joint, he cut across the deltoid, entered the articulation, 
and sawed off an inch and a half of the upper extremity of the 
humerus, removing also a portion of the acromion with the 
bone forceps. The articular cartilage had entirely disappeared, 
but the caries was confined to the head of the humerus, and 
the glenoid cavity was unaffected. Very little bleeding oc- 
curred. ‘The wound was stitched up, wet lint applied, and the 

arm band to the side, 

29th.—The wound looks well and di freely. 

Nov. 2nd.—The back of the wound has united very firmly. 
The middle of the transverse incision has a tendency ® gape, 
and requires support by strapping. There is a free discharge, 
mainly from the anterior vertical portion of the wound. His 
general condition is satisfactory. 

7th.—He does not feel quite so well to day ; he is feverish, 
eat his bowels are constipated. The wound, however, looks 

thy. 

-9th.—The bowels were relieved yesterday by an enema ; but 
he found himself unable to his urine, and it was drawn off 

acatheter. This difficulty has not returned, the tendency 
the wound to gape is nearly overcome, and the last stitches 
‘were removed to day. 

‘24th.—The edges of the wound are in close contact throngh- 
out, and very little discharge comes from between them, the 
greater part escaping from the ends of the incision, He has 
steadily improved in condition since last date, and is able to 
sit up for a short time daily. 

Dec. 2ud.—The wound heals rapidly. There is, however, a 
considerable patch of induration on the inner side of the arm 
around two little discharging orifices. 

4th. —Sits up all day. 

14th. —Continues to improve ; the hardness on the inner side 
of the arm much iess; very little discharge from the wound. 

23rd.—Goes out to-day. The wound still discharges a little. 
There is left a sunken granulating surface corresponding to the 
whole extent of the incision, 


UNIVERSITY COLLEGE HOSPITAL. 

- DISEASE OF THE SHOULDER, WITH FORMATION OF 
ABSCESS ; EXCISION OF THE JOINT; RECOVERY 
WITH A SERVICEABLE ARM. 

(Under the care of Mr. Ericusen.) 

‘Date, T—,, aged forty-two years, was admitted Septem- 
ber 25th, 1861. Is pianoforte-maker. Up to two years ago 


\ 


had enjoyed good health; at that time he first experi 
uneasiness in his left shoulder, which much resem rhea- 
matism, For this he underwent treatment, without any benefit, 
He was an out-patient at this hospital for six months before 
admission, and as no improvement had taken place he was 
accordingly admitted. An abscess formed on the posterior 
part of the joint, extending on to the dorsum of the sca’ 
and into the axilla. As it was disposed to point in the 
named situation, it was opened by Mr. Erichsen, and a consi- 
derable quantity of matter escaped. On subsequent examina- 
tion, a grating sensation could be felt on rotating the head of 
the humerus against the glenoid cavity, indicating ulceration 
and destruction of the cartilages. Mr. Krichsen therefore de- 
termined to excise the head of the humerus, as the disease 
appeared to be confined to the joint, and as there was every 
chance of obtaining a good and useful limb. 

Oct. 2nd.—The patient was given chloroform, and excision 
was performed by means of an outer tongue-shaped flap. The 
head of the humerus was readily turned out, and found to be 
much diseased and eroded, It was sawn off with a Butcher's 
saw. A considerable quantity of carious matter was gouged 
a outer lip of mee glenoid cavity. The arm was 
subsequently supported in a sling, and water dressing applied 
the ne day, when the was 104, after passing a 
good night. 

7th.—Slight inflammatory blush arouad the line of incision ; 
discharge from the wound increased. 

15th.— Wound beginning to contract ; health improved. 

25th. —Patient beyins to use his hand at meals. Allowed to 


get up. . 

By the 3rd of November the patient was convalescent, the 
wound had nearly healed, and the sling was discontinued. At 
this time there was some amount of motion at the shoulder, 
the elbow could be raised from the side to the extent of some 
nine inches, and rotation of the arm was easy. 

April, 1862.— He lately showed himself to Mr. 


when he was found to be completely cured, with v | 
motion of the shoulder. The arm answered admirably for the 


purposes of his trade. 


ST. MARY'S HOSPITAL. 


INJURY TO THE PERINEUM AND URETHRA; RETENTION 
OF URINE; INFLAMMATION AND ABSCESS ; PERINEAL 
SECTION ; GOOD RECOVERY. 

(Under the care of Mr. Unt.) 

G. F——, aged seventeen, admitted February 25th, 1862. 
Shortly before admission he had fallen into a pit connected 
with railway works, receiving a violent blow on the perineum 
from the edge of a sledge-hammer, which he had previously 
thrown down, He had retention of urine. The resident medi- 
cal officer introduced a No. 7 silver catheter, and emptied the 
bladder at ten a.m., and again at four p.m. The urine was 
tinged with blood. The perineum was tender to the touch, 
and ecchymosed. 

Feb. 26th.—The patient complained of severe cramps in the 
hands and arms, for which a mixture containing was 
exhibited. 

27 h.—The urine is no longer tinged with blood, but is not 
voided without the use of the catheter, which is introduced at 
suitable intervals, An attempt was made to retain a - 
elastic cathe:er in the bladder, but the patient could not 
its presence. 

arch Ist.—Scrotum distended, of a globular form, cdema- 

tous, of a fawn colour, translucent, and imparting a 

feel; penis also swollen and cedematous ; perineum tumid 

ecchymosed, The patient was unable to void a drop of urine, 

but a No. 7 catheter could be introduced without difficulty. 


require the 
was 
5th.—The bowels were relieved ; and although the scrotum 
and penis were still swollen, the contents of the bladder were 
readily evacuated by the aid of the catheter. 
6th. —Aggravation of symptoms; patient in a very low state; 


an enema. 


- There was a little purulent discharge from the urethra. A free 
incision was made into the base of the scrotum, where the ten- 
sion was most considerable, and there the subcutaneous areolar 
tissue was found turgid with seram. The patient was still dis- 
tressed with cramps in the hands, To take, every four hours, a 
mixture containing ether , of poppies. 
3rd.—The patient was epressed yesterday, so as to 
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countenance anxious; no sleep during the night; pulse quick 
and irritable; has been able to retain a flexible catheter in the 
bladder ; urine now clear; tongue rather furred; no alvine eva- 
cuation since the enema was administered ; the scrotum and 
penis were still cedematous, and there was now a marked and 
painful swelling inthe perineum. Mr. Ure directed the patient 
to be rendered insensible by chloroform, and having introduced 
a grooved staff into the bladder, made a free incision in the 
course of the of the ineum, 

tase lying 


was 
and 


patient 
was then placed in bed, and directed to have half an ounce of 
brandy every two hours, 
7th.—The catheter was withdrawn. The brandy was con- 
tinued, with occasional doses of laudanum. 


daily; brandy 
16th.—Notable amendment in all respects. 

18th. —Convalescent. by 

20th. —Passes urine partl the penis. 

24th. —Sitting wp dvemed ic his ordinary clothes, and able 
to void his urine chiefly by the penis. 

April 7th.—Mr. Ure, in order to ascertain the condition of 
the urethra, introduced qaty 2 No. 7 silver catheter, and 
carried it with ease into the der, withdrawing thereby a 
small quantity of limpid, colourless urine. 

10th,— Wound ; voids urine in a full stream ; general 
health excellent. A No, 7 catheter was again passed without 
the least difficulty into the bladder, showing that the canal of 
the arethra was quite pervious. 

llth. —Di cured, 

Mr. Ure considered that, in this severe case of injury of the 
perineum and adjunct urethra, the retention in all probability 
was connected with the collateral action of the accelerator urine 
muscle, which serves as a sphincter of the urethra; reflex spas- 
modic action being set up by the hurt, the resulting contraction 
of the muscle determined the closure of that of the canal 
which has the greatest capacity. He defe: the operation of 
cutting into the urethra so long as a full-sized instrament could 
be readily introduced into the bladder. Nothing, however, 
could be more sati than the result of laying open the 
urethra by external incision in the present instance. 


ST. BARTHOLOMEW’S HOSPITAL. 


SUPERFICIAL DISEASE OF THE TONGUE FOR EIGHT 
YEARS ; SUCCESSFUL REMOVAL. 
(Under the care of Mr. LAWRENCE.) 

A RATHER curious case of disease of the tongue was lately 
admitted into this hospital. It occurred in the person of an 
elderly man, who, Mr. Lawrence remarked, was fond of sup- 
porting his strength with malt liquor. He was of a sedentary 
pew and his bowels were at all times obstinately con- 
fissured, had an appearance indicating general bad 
health. On the left side of the tongue, on its superior sur- 

was a hard, i mass, which had been present for 
eight years. It felt to the touch to be of the size of a large 
marble ; it was raw, although not actually ul affected 
his speech, and at times caused much inconvenience. . Law- 


rence shaved it off with a sharp scalpel on the 12th of A 
without administering chloroform; the bleeding was free, 

it soon subsided ; and, on careful examination, the disease was 
found to be wholly confined to the mucous membrane, and did 
not involve the muscular substance of the organ. The result- 
ing wound healed up very rapidly, assuming a healthy surface. 
At the same time the patient’s general health had been attended 
to, and he will make a good recovery. This induration had 
been looked upon by others as sci ; but there was no 
evidence to prove that it was such. 


VERY LARGE VESICAL CALCULUS, IN A BOY ELEVEN YEARS 
OF AGE; LITHOTOMY. 
(Under the care of Mr. Pacer.) 


This was the case of a boy, aged eleven years, always i 
cate health, but labouring under the symptoms of stone 
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AN ANALYSIS OF 230 CASES OF LITHOTOMY. 


BY THOS, BRYANT, F.R.C.S., 
ASSISTANT-SUBGEON TO GUY'S HOSPITAL. 


Tue author commenced by stating that his communication 
from the records of 

lying e 

fing the 


sup table illus- 
tra Soci 
and 


prominent by its analysis. 

The first point which was alluded to was, the of the 

of lithotomy at the different periods of life. From his 

that nearly one-third of the whole num- 

tabulated occurred in children under five years of 

age, and about one-fourth between five and ten years of age; 

more than half, or 56 per cent. of all the cases having taken place 

in children during the first ten years of life. The author then 

proceeded to ask the reason for this tendency in childhood to 

calculous disorders, and showed that it certainly was not a 

disease of debility, but that it appeared to belong to a condi- 

tion of body which is not far from sound health; it being an 

unquestionable fact that the healthiest-looking and apparently 

best-nourished children admitted into a on hospital were 
those suffering from stone. 

The next point brought forward was one which the table 
fairly proved: that in every succeeding five or ten years’ period 
pont ten years of age, the presence of a stone became more 
tween the ages of ten and fifteen, it appeared to be 


irly 
rare, 
half as frequent as it was in the preceding quinquennial period; 


and this number may be again halved when the frequency of 
its occurrence is observed between the ages of fifteen and thirty. 
In middle adult life, lithotomy is an operation of some rarity, 
lithotrity being then more applicable ; but in old age, lithotomy 
ap to be rather more frequent. 

mortality of the operation was the next point which the 
author discussed, and in quoting the results of the analysis of 
his own table, he compared them with those given in the 
Medical Times and Gazette on Jan. 8th, 1859, which was stated 
to include the general ny of the London hospitals for 
three years and a half. ith five exceptions the whole of his 
own cases had been operated upon by the lateral method. 

In discussing the mortality of the operation at different periods 
of life, it was shown that during the first ten years of life it was 
the most successful, but 1 case in every 214 being fatal. In the 
a mentioned the average of this period was | in 
every 

8 


‘Tue Lanogr,) 
enced 
theu- 
onefit. | 
before 
was 
sterior 
ca) 
| 
consi- 
mina- 
ead of quantity of fetid, purulent matter, mixed with blood. He next 
ration introduced into the bladder a No. 8 silver catheter, which 
re de- fixed in its place by means of tapes in the usual way, 
lisease a deli- 
over 
xcision | last four years, attended with very great suffering. On a 
aad 5 ; : submitted to lateral operation of lithotomy on 

ith oy April by Mr. Paget, who extracted an oval calculus of unusual 
rouged catheter. He has four ounces of brandy and two ounces of | Size for a boy of the age of this patient. It was two inches and 
m was sherry daily; was restless during the night. To have a drachm | * quarter long, and an inch and a quarter wide, with propor- 
pplied of compound tincture of camphor every six hours. tionate thickness, and was apparently a mulberry calculus 
sing & 10th.—Wound in perineum has a most healthy appearance, | Coated with phosphates. For the present he is doing well. 

cision ; are nearly in their normal state. The ient s‘ill suffers from 

cramps. hed a of on and te. Societies 
d. day was unable to protrude his tongue. His mother stated Rodical . 
wed to that he had complained for a long period of headache, and —— 

been to of trom the Seen He 
nt, the was ordered a dose of castor oil with turpentine. 
d. At 12th. —Had a second epileptic seizure yesterday, during which 
oulder, he bit his tongue; otherwise im bi 
f some by the wound ; appetite Seamed chav some hours, 

13th.—Still free evacuation of urine by the wound in the SS 
i 
Tor the 
| Ww 
1G 
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that at the age of two years, 6 cases were recorded, 1 of which 
died; but the cause of death was evidently acute bronchitis, and, 
therefore, unconnected with the operation. At the ages of 
three and four, 44 cases were tabulated, but with not one fatal 
example. Between five and ten, 79 cases were recorded, five 
of which died, or about 1 in every 16 instances. Looking for 
the causes of death in these 5 cases—in two, hemorrhage was 
the assigned cause, but in both there had been distinct evidence 
of the ce of the calculus for at least two years, or for 
nearly half the patients’ lives, In 2 cases, aged nine and ten, 
symptoms had existed from birth, and in both — 
examination revealed old and extensive renal disease, 
this it appeared, that in children under ten years of age, the 
dangers of the operation were very slight, particularly if the 
symptoms of stone had not been of long standing; for if the 
symptoms have not existed for a lengthened period, there is 
reason to believe that the kidneys are sound, and if so, 
risks of the operation are a mere nothing. If, however, on 
the other hand, there has been evidence of the presence of 
calculous disease for some years, or for a large portion of the 
child’s life, renal disease may assuredly be suspected, and the 
danger to life by an operation will consequently be much mag- 
nitied, the d of lithotomy being exactly in proportion to 
the extent of the renal affection, and this being fairly measured 
by the duration of the symptoms. 

Passing on to the next decennial period, including those 
operated upon between the ages of ten and twenty, 49 cases 
were tabulated, 5 of which proved fatal; bat on these bein 
ogein divided, it was shown that between the ages of ten an 

teen—that is, before the period at which the genital organs 
have become developed—the mortality was much less, 2 cases 
only dying out of 31; whereas between the ages of fifteen and 
twenty, when the genital organs had become par(s of import- 
ance, the mortality was twice as great, 3 cases proving fatal 
out of 18—the risks of the operation being just three times as 

t. The cause of death in these cases was also shown to 
ve been renal disease. 

In young adult life—that is, up to the age of forty—1 patient 
in every 64 was shown to have died; but beyond forty years 
of - Se mortality had increased to 57 per cent., more than 
one-half sinking after the operation. 

Looking for the causes of death in the 19 cases which 
fatal in patients above forty years of age, a striking fact be- 
came manifest. In 10 a post-mortem examination was subse- 

tly made, and in all extensive renal disease was readily 
Tercctea. In all there had been evidence of a calculus being 
present for many years, 
viewing the cases as a whole, the author dwelt for some 
time upon the fact that the cause of death in the majority of 
‘the cases was renal disease, and showed that, if this complica- 
tion was a fatal one after most operations, it was palpably of 
importance to the one which he was then considering. 
the preceding part of bis paper the author had shown how 
fatal the complication had been at different periods of life, and 
he thought that it might be safely asserted that from the 
earliest to the latest period of life the risks of lithotomy are 
exactly commensurate with the extent of disease in the renal 
organ, Thus, in young life, when it is by no means of com- 
mon occurrence, a good as a rule takes place; but at a 
later period, when its presence is more frequent, a bad result 
has too commonly to be recorded. 

The analysis showed that in nearly every case in which a 
subsequent examination was made extensive renal disease was 
observed ; and the author asked, if the condition of the “ un- 
seen’’ can be diagnosed by the ‘‘seen,” whether it was an unfair 
presumption to conclude that kidney disease was the cause of 
death in the majority. But to make the point clearer two 
tables were appended: one containing the causes of death, 
as proved by post mortem examination, with the of the 
patients and the duration of the symptoms; call honiat, 
the assigned causes of death. 

After these careful considerations, it was strongly shown 
that in young or old, eliminating accidental causes of death, 
disease of the kidney was the chief. The fact that peritonitis 
and pelvic cellulitis were present in a large proportion of the 
cases examined did not appear to be an argument against that 
view, for the author asserted that physicians and surgeons were 
all well aware of the intimate connexion which existed between 
renal disease and inflammation of the serous membranes. In 
medical practice it was well known that this form of inflamma- 
tion was the immediate cause of death in most examples of 
Bright's disease, And regarding the question from a surgical 
point of view, it was clearly open to a doubt whether so many 
patients would sink with peritonitis and pelvic cellulitis after 


That the dangers of lithotom 
yas an 

of accidents, were not great; and that a fatal result from 
alone rarely took place, 


That where death followed renal disease was the cause in 
almost all cases; and that this renal affection appeared to fol- 


: 
F 


ide to the diagnosis of the complication; and that in pro- 
per iod of their existence were the renal affection 


i 
i 


The necessity of the early detection of a calculus became, 
then, an important point, and its early removal imperative. 
The author then compared th 


itan 
operated upon forty years ago, and sh: 
i had not 


from the freedom with which stone cases were operated upon 
in the provinces, the metropolitan institutions would be de- 
prived of their practice. 

The Presment said that it wonld have been an important 
Hae nace paper if the calculi in the various cases had 
been 


Mr. Bryant remarked that he had commenced the exami- 
nation, but found the records of the cases not sufficient to 


London. 

Mr. T. Houmes would be glad to know what had been the 
relative mortality in cases of lithotomy before and since the 
use of chloroform. 

Dr. BABINGTON wished to know whether the kind of calculus 
in the cases operated on had had any influence on the result. It 
used to be considered that the phosphatic calculus was attended 
when the stone was composed of the 
lithates. In the phosphatic cases the urine was alkaline, de- 
noting a low state of health. 

Dr. Hopex. referred to the interesting ion of the mor- 
tality of operations for stone in connexion with renal disease, 
The celebrated case — on many years since Mr. 
Bransby Cooper, and which formed the subject of a trial with 
Tue Lancet, had been productive of most important results, 
not only on the ice of Guy's Hospital, but elsewhere. 
That operation was not fatal simply on account of the length 
of time the patient was under the hands of the su fur it 
was well known that jons quite as prolonged had been 
foliowed by success. Now it so happened, that a few 
after this case hac occurred, a patient was operated on by Mr. 
Key. No difficulty was experienced, and the operation was per- 
formed quickly, but the man died. Now, in both these cases 
the fatal result was found to be due to disease of the kidneys 
in an advanced stage. These cases led to a minute examination 
of the stone patients in Guy’s Hospital to determine whether 
or no disease of the kidney were present. The success of the 
yee of lithotomy at Guy’s might, to some extent at least, 

due to this cause. He (Dr, Hodgkin) thought it would have 
been well if the author of the paper had drawn a distinction 
between the different kinds of disease of the kidney present in 
the fatal cases, The nature of the calculus also had a most im- 
portant influence on the result of the operation. There were 
various forms of disease of the kidney in these cases besides 
Bright’s. 

Mr. Cuaries Hawxnss objected 
the results of operations for stone in a certain class of 
and these the inmates of an hospital. It failed to show the 
mortality from lithotomy generally. The rate of mortality was 
inflaenced by various conditions. Thus operations on children 
were usually successful, and, though common in hospitals, were 
rare in private practice. So hospital cases occurring between the 
ages of twenty and forty were likely to be successful, because 
the patients applied early for relief, and before the accession 
of disease of the kidney; bat in private practice the patient 
usually tried every plan of treatment before he applied to be 
relieved by operation, The character of the stone, 
had less to do with the result of the ion than its size, 
the length of time it had existed. If Bright's disease were pre- 
sent, of course there was little chance of success for an operation. 


[Mav 3, 1862. 
lithotomy—whether young or old—if they had not been ren- 
dered prone to such inflammations by the presence of a renal 
affection. 
As a practical conclusion, the author was led with some con- 
: low almost necessarily upon the long existence of the calculus. 
? of the operation to be dreaded. 
his with _ that were 
lowed that the number of 
minished ; consequently, 
; that the fear was groundless which originated the idea that, 
make the inquiry complete. 
| Dr. Weesrer inquired the localities whence the patients 
had come ; whether from the country or London; and what 


E 


>where. 


Tue Lancet,] 


OBSTETRICAL SOCIETY OF LONDON. 


[May 3, 1862 461 


Mr, Maunper said that the longer the stone was in 
bladder, the more likely it was that disease of the 
would be present. Hé related a case in which the symptoms 
of stone had existed, in a patient seventy-one years 
twelve months. He attempted lithotrity, but Pn 

such acute inflammation of the bladder that he to send 


which the o to remove 
from bladder. In these nn or ora 

bedy had 


there was disease of the 


urine was no proof of the existence of disease of the ki 
had operated in many cases of this kind with the 
He reminded the Fi 
his paper as one relating to hospital practice alone, and nothing 
else; it was not, therefore, to an objection which had been 


it. The moi grat operations performed 


best results. 
ws that Mr, Bryant had brought forward 


staff suddenly sli d 
su y sli uring 
infiltration of of urine followed, and ay 

result. In the third case, the patient was forty eet 

and died from disease of the kidney. In the fourth case 


this valuable report on ‘the experience of ? tokens at Gay’s 
Hospital, and the more so, as he had himsel 


ro 
the Society he had obtained accurate roe ore of their practice to 
about 1000 cases, and he had that of his own hospital (Univer- 
sity College) besules. It was remarkable, that the gross result 
of the operation at all ages was, both in the and at 
University College Hospital, one death in seven and a half 
cases, or virtually the same as the experience of Guy’s. It was, 
however, essentially necessary to classify the different ages, and 
observe the results at each—as during the period of infantile 
disorders, from that to puberty, the era of puberty itself, that 
of manhood, the decline of life, and old age; and for correct in- 
ferences, large numbers alone were of any value. It was pro- 
bably due to "to the want of sufficient data that the mortality 
from stone operations had been, as the author of the paper had 
shown, represented as larger than it my == Nay was, judging from 
the much greater number of cases now detailed. ite was com- 
and seventy years of age was represented by 
Taking the population at that age, the proportion of aie 
pavien was considerable; more so than at any other time of 
infancy only excepted. With regard to renal disease as a 
cause of death after li oe its influence was 
very great, but there were certainly other well. 
size of the stone was itself a most 
ing on the success of the proceeding. 
remember that the term **‘ renal disease” leibees different 
conditions. It was rare for Bright’s disease to be associated 
with caleules; but it was a very common thing for pyelitis and 
wand by thlagndifining 
irritation stone —a state of 


Mr. Bryant, in reply, said his 


had been brought for- 
ward merely as a contribution to 


statistics of 


it appeared that there was an increased 
but it was possible that further in- 
n might show a different result, He proposed, with 


the of the council, to add an ix to the pre- 
sent on the subject. He did not the nature of the 
tome 


ON PUERPERAL PERITONITIS, ITS NATURE AND TREATMENT. 


BY J. T. MITCHELL, ESQ., F.R.C.S. 


Tus paper was a record of the experience of the author im 
the above disease, as it had occurred in his practice ae, 


a free extent icant hens instances repeated to a 
extent once, and in others even twice; and the administration 
of opium in large doses. He had never been so unfortunate as 
to meet with the disease in an epidemic or contagious form: 
every case had been y isolated; but every case had 
been attended at the patient’s residence, ‘and not in an hospital 
or a workhouse. He the disease as being marked 
under the following 
y normal condition of 


natural, laborious, manually assisted, or instrumental r, 
on the second or third day after Rene feels pain in the ab- 
domen—slight perhaps at first, but which ually becomes 
more severe, when she describes it as colic or spasm of the in- 
testines, and which in some instances is taken for ordinary 
after-pains. This condition lasts for an hour or two, or even a 
der when suddenly she is seized with a violent spasm in the 
belly, which is quickly followed by a fit of shivering, more or 
— At this time the patient and all around her have 
become alarmed, and they believe that death is fast approach- 
ing: the countenance has become , shrunken, and deepi 
anxious ; the extremities cold; the almost uncoun 


and scareely discernible, from ‘quickness and feebleness, She 
suffers t excruciating pain all over the belly, which 


| He was pleased to find that, in the main, te results at which 
2 con- | he had arrived were corroborated by the statistics of Mr. 
| Thompson. With respect to the places whence the different 
che Lue COUDLFY LO recrull 118 alver treauing Une the metropolis, but whether from the north or the south 
cystitis. There was no albumen in the urine. He performed | he could not say. As to the influence of chloroform, he had, in 
lithotomy, and the patient recovered. 1859, published an article in ‘‘ Guy’s Hospital Reports” on this 
remained a weeks, in time 
moulded into the form of a calculus, When albumen was | to the disease of the kidney with which the patients in his 
found in the urine, what were the tests for determining ane ov Gath the dif- 
os ei- whether it came from the bladder or the kidneys ? We wanted | ferent stages of it could not be determined. He had not referred 
n the urime was clear, of ae pom a eer the bladder, but in two cases death 
bumen, the presumption resulted from acute inflammation of that organ; inflamma- 
dneys. When the urine | tion of the bladder was, however, usually associated with renal 
was mixed with blood and pus, it was probable the mischief | disease. In answer to Mr. Hawkins, Mr. Bryant said he knew 
was in the bladder. of no mode by which we could compare the results of lithotomy 
Mr. Brrxerr remarked that the question last propounded | in private and hospital practice. His paper referred merely to 
was one of much interest. The presence of albumen in the | hospital cases, and he had obtained his information solely from 
| that source. He did not agree with Mr. Hawkins that hospital 
| patients applied early for relief by operation ; on the contrary, 
| it was common to find that they had suffered from stone for 
| years before they applied for admission. He had observed that 
| the duration of the disease inflaenced the operation ; and as it 
raised 
by hi bladder the larger it became, he had not dwelt particularly on 
Guy’s size as an element in the inquiry. Cases of the removal of 
times, and there had been five deaths. Of these cases, one was | foreign bodies from the bladder had been excluded from his 
that of a healthy child, three years old, who died from acute bron- | paper. He thought Mr. Moore had said as much as could be 
chitis, ta The second | said on the diagnosis of the organ whence came the albumen 
was a boy, eleven years old, out of health; the calculus was of | found in the urine. With respect to the kind of operation, it 
was in his case the lateral; but the mode of operation he 
malt. It thought of little importance, provided it were done well and 
| the kidneys were sound. He defended the mode in which he 
7 | had divided his paper into headings. 
ae succumbed from suppurative inflammation of the kidney; ae 
in the fifth instance, the patient, an excitable, irritable TETRI OCIETY NDON. 
| man, had suffered from kidney disease. He sank from phlebitis, = + “sas 
although the operation had been successful, and a large stone Arrit 2xp, 1562. 
| removed. Cases of this kind were, perhaps, better left alone. Dr. Surre, Presipent, 1x THE 
— 
_ it making similar researches with respect to both the provincial 
da been and the metropolitan practice of this country, By the kind- | 
w 
by 
vas per- 
se cases 
kidneys 
1ination 
whether 
of the 
ut least, 
ld have 
tinction 
esent in 
nost im- 
re were health, or otherwise, having gone thr 1 natural, preter- 
besides 
showed 
_ the 
lity was 
children 
ls, were 
veen the 
because 
ccession 
ed to be 
| 18 greatly incre: the slightest external pressure—a 8 
vere pre- | which, if she be not quickly relieved, will be followed by 
eration. swelling and looseness of the abdomen, produced by the rapid 
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outpouring of serum, coagulable lymph, and and in some 
instances even attended with sloughing of membrane, as 
has been discovered in post-mortem sections. 

The fear which the author had always entertained of having 
to encounter this formidable disease induced him invariably to 
contrive to see his patient very early after the shivering fit had 
occurred (to which circumstance he attributed the success of 
his remedies), when he instantly bled to approaching syncope, 
and gave large doses of opium; following these measures by 
extensively fomenting the abdomen with flannel cloths wrung 
out of boiling water and sprinkled with spirit of turpentine, 
enjoining the most perfect rest, and the strictest quiet around 
the patient, who is < the recumbent position and on her 
back, even when she to her urine. Especial care is 


; condemned bleeding in 
active destructive disease of the quantity of blood the system 
often loses from natural means without any evil consequences 
of anemia: as in extensive epistaxis when apoplexy has been 
threatened ; in mesis when gastritis existed ; i 
hemacatharsis during attacks of enteritis: and athe 


venesection were identical in their action, and yet the former 
‘was no preventive, but a large number of women attacked 
by fever were the subjects of post-partum hemorr'! From 
a very careful study of the records of the Lying-in 
Hospital, he had come to the conclusion that bleeding did 

harm. It could not certainly lessen materies morbi. 
there were certain local tissue actions which were to 
the cure of many cases of puerperal fever. These were elimi- 
native, and might be It was necessary to save 
up the power of the system for these —— Bleeding ap- 
peared in the epidemic form to check ; May, moreover, it 
=— in every way to prolong convalescence. Further than 
even, in many instances after bleeding, the pulse has posi- 
tively risen in frequency, and the patient has quickly died 
consequence of the loss of blood. 
favoured absorption; opium checked it. Hence the combination 
should be resorted to as a rule, in order to keep in check the 
taking into the system of the putrid matter especially from the 
uterine cavity. The most suitable case for bleeding would be 
sporadic, where the disease was localized, so to s the aim 
being to moderate excessive local action. No general rule 
be eclectic. 


point. 
Dr. J. Braxton Hicks thought that it was very difficult to 
in that peritoniti 


the Gay’s Lying-in Charity was not so heroic as that of the 
author, but Dr. Hicks thought the death-rate would not by 
any means prove to be —. 

De. Rowan eaid he ould be to learn that the profes- 
sion had been influenced by Mr. Mitchell’s paper to treat all 
cases of puerperal peritonitis by bloodletting. Casual cases 
met with in private practice were very different from those 
occurring in lying-in hospitals, There were, moreover, several 


result of decomposition of the i 

acid state of the serum was to be noted in other 
Bleeding in such cases, he believed, was contra-indicated by 
known physiological rules. So also in 

which prevailed at the same time as 


t | every epidemic, as well as every case, was to be studied by 


itself, and treated upon 

necessarily by bloodletting as a 

observed in hospitals for women which generally yield 
local depletion, with turpentine stupes, and 

section. 

Mr, CLEVELAND ht the paper would have been more 
valuable if the cases been more minutely detailed. In 
diseases of such importance as the one under consicevation, 
cases should be reported at sufficient length to furnish as far 
possible the means of forming an independent diagnosis. 
not an error of di is been made in reference to some of 
cases that had been adduced? He (Mr. Cleveland) had 
with only two cases of 
treated with calomel 


in the uterine veins. In both 


pelas, would induce him to pursue this can of etal in erysi- 
Hebietos and Hotices of Books, 


N. Epwarps, M.D., 
lomew’s Hospital, &c. London: Churchill. 


TuesE tables are intended to assist students in the diagnosis 
of diseases of the chest, by exhibiting at a glance the connexion 
of the various physical signs, with their proper value and 
signification. The author of them informs us that they were 
originally drawn up at the suggestion of the late Dr. Baly, who 


The Examination of the Chest, in a series of Tables. Gro. 
Assistant-Physician to 


On | gave him for publication two or three tables used by him in his 


lectures, and which, with slight alteration, are now included in 
this series. To aid the memory and the faculty of localization, 
two engravings are given, the outlines of which are copied from 
photographs of the skeleton. In our opinion, students will find 
the perusal of any of our common text-books, like Walshe or 
Davies, quite as genial as that of these twenty tables, and cer- 
tainly more remunerative in respect to what will be left upon 
their memory. The items of one or two tables may be learnt 
off by heart, and be retained probably; but those of twenty 
tables—and some small-printed too—constitute such a tough and 
concentrated nutriment as must rather hinder than promote 
mental digestion. Casein or cheese is all nourishment truly, 
but is scarcely adapted for the weaker order of stomachs. A 
more diluted, if less nutritious, aliment is better fitted for 
ordinary assimilative capacities, 


Ta 
varieties of the disease—the dynamic and adynamic, the con- 
| had seen a fearful epidemic in Vienna, where sometimes six 
| hundred died a year. That fever was found to be non-con- 45 
| tagious, and caused by direct inoculation of dead matter et 
| carried from the dead-house beneath the nails of the medical 
| attendants, All kinds of treatment had occasionally succeeded We 
| —generally, however, failed. In some examples, in which a a pape 
‘oretold that death would occur, in spite of any treatment. In has ta 
others, in which this facies was not observed, instances of re- 
| covery could be found under all kinds of treatment. Again, a most 
| Almost the cannot 
first symptom observed, even before the became seriously them. 
taken to prevent any action of the bowels during even four or | ill at all, was the death of the infant taking place suddenly than ‘ 
five days if necessary, and then to relieve them only by an | with narcotic symptoms, poisoned by the breast-milk. In doctor 
injection of gruel oul spirit of turpentine, and not > Pd - | others, the false membranes effused in the abdominal cavity . 
gative given by the mouth. He described one of his Fetal with serum was so rapid that they seemed rather to be the contus 
cases as having had all the acute symptoms—which had been mores 
perfectly back by the injudicious adminis- | es. nemen 
tration of a of castor oil, given under the direction of a | all too, w 
after ivi | 
Tho lather know that in advocsting this depletory trestmen 
he was at issue with the opinions generally held at the present | Segme 
day, but that did not alter his conviction of its efficacy and | chott 1 
Frequ 
The A 
or, 
G. 
fered great losses of blood in and after labour. THE 
Dr. Trrpury Fox regretted that he had not been present to appear 
hear the commencement of the paper, as he understood that subject 
reference had been made to his paper on Puerperal Fever. The Pi) 
plan of treatment which Mr. Mitchell's paper inculcated might tion in 
no doubt be serviceable in sporadic cases, Fat was totally inap- ; treatin 
plicable to the epidemic form of disease. In the present in- | second he had resorted to venesection, as well as leeching. Psycho 
stance the death-rate of the author, 4 in 27 cases, which was | In both cases the result was unfavourable. In one, an in- will th 
very little below the average mortality of epidemic puerperal | spection revealed pus mente 
fever, as derived from large statistics, did not certainly warrant | was a dark sloughy stat f 
the practice of bloodletting and the like. Hmorrhage and | as well as intense peri peste 
would, in the event of meeting with another case, give quinine followi 
in large doses, combined with opium. His experience of the “Th 
marked benefit resulting from the use of the former remedy in the riv 
where | 
advance 
tenden 
truths 
of priv 
| = 
| 
| 
in rank 
that th 
to the « 
How 
to dete: 
goodne: 
account of not having heard the early part of the paper, he was 
a little uncertain whether he had noticed its most important 
School | 
Ros 
Edit 
© pain in © iower apcdomen an peivic region was even 
very severe. The majority of these cases proved to be cellu- Tue 
litis, not involving the peritoneum, but probably produced by mistry” 
inflammation of the lymphatics, which passed so freely within of exan 
the folds of the broad ligament. The treatment adopted in . 
sical, at 
| the res 
tions 
pounds 
touchin, 
that th 
general 
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Journal de la Physiologie de ? Homme et des Animaux, Publié 
sous la direction de Docteur E. Brown-Stquarp. Tomes 
et aitme. Numeros XVI, XVII. . Octobre, 

+ Janvier, 1 Avec deux planches. Paris: Masson 


a paper by M. Boudet (Physician to the Hétel Dieu at Lyons) 
in the January number of this well-known journal. M. Boudet 
has taken up a very troublesome subject to the physician, and 
a most annoying one to the patient, and one upon which both 
cannot fail of being delighted with any help that may be given 
them. The author has tackled no less an obstinate trouble 
than ‘singing or buzzing in the ears.” And where is the 
doctor that has not been as exasperated as his patient at the 
contumaciousness of this foe? Nowhere have we met with a 
more interesting and scientific consideration of these ‘‘ bourdon- 
nements d’oreille” than in M. Boudet’s paper. Therapeutically, 
too, we are not sent empty-handed away. 

A long and important memoir is contributed by M. Ch. Robin 
upon the ‘‘ Phenomena which take place in the Ovule before 
Segmentation of the Vitellus,” and also one by M. J. Moles- 
chott upon the ‘‘ Influence of the Nerves of the Heart over the 
Frequency of the Pulsations of that Organ.” 


The A BC of Thought: Consciousness the Standard of Truth ; 
G. Davies. pp. 144. London: Williams and Norgate. 
Tue first and second parts of this little work originally 

appeared in the Journal of Mental Science, and discuss the 

subjects of ‘‘ Consciousness’’ and of ‘ Perception and Concep- 
tion in relation to Form.” The nucleus of the third portion, 

treating of ‘‘ Reason and its Forms,” first saw the light in the | m 

Psychological Journal for the year 1858. Many of our readers 

will therefore be not unacquainted with the ingenious argu- 

ments of Mr. Davies. Those to whom they are strange may 
form some notion of the author’s aims and intentions from the 
following extract :— 

‘* These contributions have a tendency to mediate between 
the rival thus to produce unanimity 
where now there is conflict, and by this unanimity to further 
advancement of the higher traths. They have therefore a 


tendency to rebuke one-sideduess, and the elevation of half plate 


truths into whole truths. They seek to curb the extravagances 


peal to the universal jud 
man—to consciousness as trath standard. And by sup- 
plying such a standard they enable us to detect all departures 


of develo t than rational truths—those ended 
But they claim for these docked 
in rank, and account for their less forward growth by the law 
that the simple and general is prior in scientific development 
to the comprehensive and superior.”—p. 144. 
How far Mr. Davies has been successful we leave our readers 
to determine for themselves. Suffice it here to say that the 
goodness of his endeavours is alone sufficient to entitle the 
author to a patient hearing. 


School Chemistry, or Practical Rudiments 

Rosert Dunpas Tuomson, M.D., F.R.S., 

Edition. London: Longman and Go. 

Tue characteristic feature of Dr. Thomson’s ‘ School Che- 
mistry” is that it introduces the student at once to the method 
of examining bodies for their distinctive properties, first phy- 
sical, and next chemical, explaining the process of testing, and 
the resulting phenomena. It then proceeds to furnish direc- 
tions for preparing or separating all the more common com- 
pounds and elements. It is a practical book for a beginner, 
touching so slightly on the doctrines and theories of the science 
that these can scarcely be deemed present at all. A very 
general opinion is held that it is the prominence usually given 


to the ‘theories which has led to the remarkable falling off of 
amateurs of chemistry, who in former times crowded the lec- 
ture-rooms of London, Edinburgh, and Dublin. This little 
volume proves that chemistry may be pursued to a very great 
extent without reference to the generalizations which, however 
important to the philosopher, may be postponed by the young. 
If a few months of leisure can be found by the medical student 
before he begins his hopeful career, he could not do better than 
to give them to practical chemistry by the aid of this little 
work. In the few schools where science is admitted as an 
elementary study, there are still sufficient numbers to exhaust 
quickly an edition of it, and the author has rendered the 
second by correction and addition an improvement on the first. 
Such elementary treatises, of course, do not admit anything 
more meritorious than selection of matter, clearness of enuncia- 
tion, and compression, and for these merits this small volame 
is conspicuous, 


SWALLOWING FALSE TEETH. 
To the Editor of Tue Lancer, 


Srr,—Will you permit me, through the medium of your 
widely-circalated journal, to repeat warning which haa, I 
believe, on similar occasions been given to that very consider- 
able section of the public who at once improve their masticating 
powers and indulge a natural vanity by w false teeth ? 

In the middle of the night following Goel Friday I was 
called by my friend Mr. Elkins to see a gentleman who had 
gone to bed wearing some false teeth set in'a plate of gold, At 
about two o'clock in the morning he awoke in great alarm, and 
There was some difficulty of breathing, 
ga wap in swallowing, and he was greatly prostrated ty 

of the consequences might ensue, T found the the pha- 
rynx extremely sensitive, but by perseverance I reached with 

quite posteriorly to the epiglottis 
and Guided by my finge:, I endeavoured to 
the frightful intruder by means of my dressing forceps; but 
al I could reach it, I could not ® sufficient bald to 
use the I there- 
fure had to procure a much longer oe et forceps, and 
was thus enabled readily to seize the plate bodily and bring it 


well be conceived with what fervour the patient 
m. his gratitude for the relief afforded him. The gold 
had various horrid-looking pointed claws for the pu purpose 
ate eer round the real teeth; very serviceable, no doubt, in 
but provocative of des perate mischief when im- 
bedded in the soft structures of the shaeen: There has been 
but the disturbance has on the whole, perhaps, been less than 
moral to be drawn from this case and othere that have 
in your mouth. But I know a lady who, by direction of her 
night, as she can then go to sleep forget the pain they give 
her when worn in the day-time. Laat aes. 
ours obediently, 
Weepen Cooxe, M.R.C.S, 


Assoctatiox oF Orricers oF 
Association 


Home-office. 
M.P., Mr. 
consisted of 


} 
Tom it, whether in © Sane or é€ insane mind, ey awa 
' to sensational truths the honour of being in a more advanced | 
| 
| H 
sorge Grey on Tuesday last, at the 
on was introduced by Lord Fermoy, 
and Mr. Harvey Lewis, M.P., and 
medical officers of health :— Dr. 
undas Thomson, F. K.S. (Marylebone), Dr. Aldis (St. George’s, 
Hanover-square), Dr. Challice (Bermondsey), Mr. Charles F. 
Lord (Hampstead), Dr. Stiff (Newington), Dr. Thos. Hillier 
(St. Pancras), Dr. Sanderson (Paddington), Dr. J. Northcote 
Vinen (St. Olave’s, Southwark), Mr. J. Liddell (Whitechapel), 
Dr. Thomas Ansell (Bow), Dr. Ballard (Islington), and Mr. 
Rendle (Southwark). The — brought under the notice 
of Sir George Grey certain de in the sanitary provisions of 
the Metropolis Local Management Ach, visting 
ings and the re- 
moval of manure. 
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Is it a settled and deliberate policy with Government to 
exclude not alone medical evidence from the courts of law where 
sanity is the question at issue, but also to attempt to direct 
the administration of lunatic asylums without medical assist- 
ance? Is the celebrated clause in the new Lunacy Bill, 
proposing to conduct inquiries into unsoundness of mind with- 
out seeking aid or information from medical men, the first step 
declaratory of a new course of action? It is at least strange 

*that, closely following upon this proposition, we should now 
hear that the Lord Advocate proposes to remove the Medical 
Commissioners from the Lunacy Board of Scotland, and to 
constitute that Board henceforth of purely non-medical persons. 

We are not informed of the precise grounds upon which this 
extraordinary innovation is supported. We only know, what 
is known to the whole scientific world, that the two Commis- 
sioners whom it is sought to remove are men who, by their 
attainments, experience, and conduct, would, independently 
of that special knowledge which constitutes their principal 
qualification, be pre-eminently fitted for the office they hold. 
To exclude Drs. Coxe and Browxz, who possess in an eminent 
degree all those general qualities which non-medical Commis- 
sioners can be expected to possess, because they possess in 
addition a particular knowledge and capacity which vastly 
enhance the value of their general qualities, is a proposal that 
certainly calls for a formal statement of reasons, To justify 
such a proposal it is also necessary that the reasons adduced be 
of the most cogent character. That some reasons will be ad- 
duced when the measure comes before Parliament may certainly 
be concluded. But those which have at present transpired 
are of the most unintelligible kind. It is complained that 
there is a preponderating influence of the medical element at 
the Board; and that it is an anomaly that the Medical Com- 
missioners should report to a Board of which they are them- 

_ selves members. 

In the first place, let us put aside for the moment the all- 
important consideration that insanity, being a manifestation of 
disease, is above all a medical subject, and therefore one re- 
quiring medical knowledge to deal with it. We will simply 
regard the objection on its general merits, Is it true that 
the two Medical Commissioners exercise a preponderating in- 
fluence over the Board? It may be presumed that this is so, 
or the attempt to displace them would probably not be made, 

Generally speaking, members of a Board who ave willing to 
sit as quiet spectators or auditors, letting some active, rest- 
less colleague carry out his crotchets uncontrolled, are highly 
appreciated. Men who have the discretion to act in this 
manner, or who do not possess the ability to have a policy or 
to initiate a measure of their own, are amongst the most com- 
fortable of public servants. Rarely do persons in authority 
seek to rid themselves of colleagues of this sort, It may, on the 
other hand, be with equal certainty inferred that if men of 
talent and independence of character, actuated by a single 
desire to do their duty, exert a “ preponderating influence,” 


it is because they bring greater knowledge of the sa ject to be 
dealt with. Influence so acquired is surely of the most legiti- 
mate kind. It is fitting that superior intelligence should pre- 
ponderate. That the Medical Commissioners should exercise 
this influence affords the strongest presumption that the other 
members of the Board do not bring equal knowledge or capacity 
to the discharge of their duties, That these should complain 
of being out-voted is an admission of their own weakness. If 
their capacity—-that is, their fitmess—were equal to that of 
their colleagues, and therefore equal to the duty thrown upon 
them, they would be able to hold their own. We conclude 
therefore that there is some foundation for the objection that 
the Medical Commissioners exercise a preponderating influence. 
We also conclude, as a corollary, that this very circumstance 
affords the strongest evidence that these gentlemen are the 
fittest persons to be members of the Board. 

With regard to the second objection, which urges that it is 
an anomaly for Medical Commissioners to report to a Board of 
which they themselves are members, we can only say that we 
find it difficult to discover the inconsistency. ‘The question of 
what is natural and fitting is mostly determined by custom. 
Now, ever since the establishment of the English Board of 
Lunacy Commissioners, it has been the custom for the medical 
members, running in couples with legal colleagues, to make 
tours of inspection, and to report to the Board of which they 
form a part. It has.not, that we are aware of, been found that 
this plan works ill, But the fact that the objection has been 
started in Scotland suggests the ominous doubt whether it be 
not the forerunner of a like objection to the constitution of the 
English Board. If the objection be a substantial one,—if it be 
found in practice injurious that medical knowledge should be 
made available by direct representation in a body charged with 
the regulation of lunatic. asylums, which in the strictest sense 
are medical institutions, in fact hospitals,—let the paradox be 
fairly stated, and openly submitted to public discussion. It 
cannot be sound policy at once to bring a measure for exelusion 
into Parliament on the authority of a member of the Govern- 
ment, who, in all probability, is influenced by very imperfect 
and possibly one-sided information. If the objection consist in 
numerical preponderance of the medical element, the obvious 
remedy is to increase the other element; but if the prepon- 
derance consist, as we have already put it, in the greater moral 
weight of the medical element, we know not how to deal with an 
objection which rests on the too great efficiency of the Board. 
The common sense conclusion appears to be, that here, if any- 
where, the maxim which declares a little knowledge to be a 
dangerous thing, is eminently true. So long as lunatics were 
governed by the plain common sense of non-professional per- 
sons, their condition was deplorable indeed. It was only when 
humanity, hitherto stifled under terror and ignorance, was 
roused from its torpor by the voice of medical science, that it was 
discovered that lunatics could be successfully treated otherwise 
than as wild beasts, And the most eminent authority on these 
matters has often publicly expressed his apprehension—a feel- 
ing forced upon him by most extensive observation—that things 
have a constant tendency to relapse towards their old condition 
from the difficulty with which medical science holds its ground 
against the pretensions of men of common sense and good in- 
tentions to absolute dominion. In this measure of the Lord 
Advocate we witness an overt manifestation of this retrograde 


Ltendency. ‘The logical development of the idea upon, which: 
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the exclusion of medical men from a Lunacy Board is based is 
to dispense with medical aid in almost every matter in which 
the question of insanity is concerned. We presume we shall 
next hear of the dismissal of the medical superintendents from 
our county asylums, and the restoration of ex-policemen or 
quondam masters of workhouses. But we do not apprehend 
that a similar logic will be carried out in the Law. Lawyers 
will still hold their seats on the bench, and will successfally— 
being powerful in the Legislature — assert the absurdity of 
allowing any but orthodox interpreters to expound and ad- 
minister the statutes. 

If the views lately enunciated in high places relating to 
insanity be destined to prevail for a time, it tequires no great 
prophetic power to foretell a relapse to a state of things on 
which humane men now look back with horror, and almost 
with incredulity. That such a relapse would long continue we 
do not believe; humanity would cry aloud, amd compel re- 
form. But surely it is wiser to avoid the error, and to stand 
upon those ways which experience has approved. 

We have always in this journal contendect for the union of 
different classes of the community in the government of our 
public medical institutions. We think these institutions gain 
not only in administrative capacity, but also in public con- 
fidence and general usefulness, by this breadth of representa- 
tion. But the proposition to govern lunatic asylums, which 
are hospitals, and to regulate the treatment of lunatics, who 
are sick persons, throughout the country, without the aid of 
medical counsels, shocks alike by the ignorance it displays, 
and the prospect of the certain mischief and suffering conse- 
quent upon its execution. 


Tue amount of poverty and distress prevailing amongst the 
widows and orphans of medical practitioners is strikingly de- 
monstrated at the present time. The Society for the Relief of 
Widows and Orphans has just held its anniversary meeting, 
and issued its report to April of the present year. This Society 
embraces only qualified members of the profession within the 
limits of the London district post, or any part of the county of 
Middlesex. In the past financial year the large sum of £2006 
was distributed amongst forty-two widows and twenty-seven 
orphans, The urgent necessity and great value of this institution 
are demonstrated by the following startling fact, that the pro- 
portion of families relieved to deceased members only, during 
the last seven years, is four in thirteen. Now, this Society 
was founded three quarters of a century ago by seven benevo- 
lent men,* with the object of establishing a “‘ Brotherhood” for 
relieving half-yearly those widows and orphans of deceased 
members who might need assistance. During the first few years 
the property of the Society, by donations and subscriptions, 
greatly increased; and its annual income from the fonds 
alone is £2373. To this is to be added £449 arising from 
annual subscriptions, By the small payment of two guineas 
@ year a subscriber to this Society — should he leave his 
widow and children destitut them relief to the 
following extent:—The widow receives from £35 to £40 
per annum; each child under fifteen years of age, £12 per 


* Dr, Thomas Denman, Dr. Richard Dennison, Dr. Andrew Douglas, Dr. 
John Sims, Dr. John Squire, Mr, William Chamberlaine, and Mr. Thomas 


annum ; whilst if the children be left orphans each receives 
£25 annually till he is fifteen years of age, with a fee, in some 
cases, towards self-maintenance before sixteen years are past. 
Is it not astonishing that, with such a Society within his 
reach, poor Dr. Jowss, of Deptford, should have left his 
widow and orphans dependent upon public charity? This, 
unhappily, is no solitary case, as is proved by a reference to 
the balloting-paper of the Royal Medical Benevolent College, 
which is now in the hands of the governors of that institution. 
The annual report of the Medical Benevolent Fund furnished 
us with other melancholy instances in point. Who can tell 
how many heartrending cases there may be which never see 
the light ? 

We place these facts on record, not only as evidence of the 
great amount of distress which befalls the widows and orphans 
of many amongst us who work hard and die poor, but 
in order to show the culpable negligence of some who, with 
means of ensuring relief for those who are near and dear to 
them, do not avail themselves of the advantages offered by the 
excellent Society in question. The recipients of the bounty of 
this Society have the inestimable advantage of being known 
only to the executive council: they have to undergo none of 
the humiliating trials of canvassing or of public exposure. 
Really it seems hopeless to address some men, even when their 
interests are most deeply at stake. They tarn a deaf ear to 
the appeal, or wait for a “‘ convenient opportunity,” which 
unfortunately, in mamy cases, never arrives. The catalogue of 
cases, all worthy of commiseration, issued in the balloting- 
paper of the Royal Medical Benevolent College is painful in 
the extreme. With some this is the ‘‘ last application,” and 
they wait with the deepest anxiety the result of the next elec- 
tion. It is imvossible that every case of distress, with the pre- 
sent inadequate means of the College, can be relieved. But 
surely the time must come when no worthy but poverty-stricken 
member of our profession will have his last hours embittered by 
the reflection that his widow and children cannot look with some- 
thing like certainty to an institution by which their wants may 
be relieved and their forlorn and destitute condition amelio- 
rated. 

To the consideration of the profession we commend the three 
institutions to which our remarks refer. Each, excellent in its 
way, has succeeded in conferring immense benefit; but that 
that benefit may be extended is fervently to be desired. 


Medical Annotations. 


THE INTERNATIONAL EXHIBITION. 


Tut display of the International Exposition will be replete 
with objects of interest to the medical profession. The indus- 
trial arts are largely contributory to the application of medical 
and surgical science ; and here will be seen in their most im- 
portant developments all the instruments, materials, and pro- 
cesses which we employ in our professional ministrations. The 
surgical instrament department will be represented with far 
greater completeness on this occasion than in 1851. Accurate 
lists were drawn up some time since by a committee of London 
surgeons, who gave their services to the Society of Arts for 
this purpose, and the leading English and continental makers 
have entered with spirit into the competition. The instraments 


~ 
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of home manufacture, so far as we have yet seen, will bear com- 
parison with those of any other country; and we have reason to 
believe that the great English makers will show with honour 
in the contest. In microscopes our reputation will also be fully 
maintained ; and whether for cheapness or excellence we doubt 
whether the foreign exhibitors will have the advantage in many 
instances, The drugs, chemicals, and extra-officinal prepara- 
tions will form another department of much attraction. 

We shall forthwith commence a series of critical and ex- 

articles on these sections; and while anxious to 

afford to the exhibitors every opportunity of making known to 
us, and through the medium of this journal to the profession, 
whatever they conceive to be the special qualities and advan- 
tages of their exhibited articles, we shall preserve the right of 
independent judgment and criticism. The jury, we believe, 
pass through the building on the 7th of May, to commence 
the examination of the surgical instraments. The clouds of 
dust and the occasional partial entrance of water to which the 
building has been subjected, were foreseen by the exhibitors, 
aud until the day before the opening scarcely an instrument 
was to be seen in any case in the building. The cases have, 
however, been filled with great celerity, and the display, even 
as a coup d’qil, is brilliant. The apparatus of M. Sales Giron 
for ‘* pulverizing” vapours for the purpose of inhalation, pre- 
sents an especially striking appearance, and from its novelty 
will, no doubt, be viewed with interest. The French display 
generally is arranged on a combined and uniform plan, which 
will afford great facilities for examining it. Both surgical and 
orthopadic instrument-makers are freely represented. 


VICE AND DISEASE. 

Tue process by which medico-social questions travel slowly 
out of the circle of medical discussion into that of general debate 
is slow and devious. There are many questions which have 
followed the same course as that now observable in the im- 
portant matter of the diminution of the diseases consequent 
upon vice, When first intra-mural interment was opposed on 
medical grounds, the physical and sanitary dangers had to be 
demonstrated with tedious iteration before even the conviction 
of necessity could be forced on the public mind preliminary to 
reform. So with zymotic disease in its connexion with sewage- 
air and bad water. The demonstrations achieved by medical 
science have needed, and still need, to be pressed upon public 
men with incessant energy, in order to effect the necessary 
reforms. The enormous prevalence of diseases consequent upon 
vice has been repeatedly and urgently shown in medical circles, 
and the aid of the authorities invoked. This great source of 
weakness to the military and civil population is now fortu- 
nately beginning, in its turn, to attract the attention of the 
public, and The Times is rendering good service by opening its 
columns to the facts of the case. As usual, the first step is, 
that the broadest and most incontrovertible truths are denied 
by those whose susceptibilities or interests are wounded. It is 
necessary to re-establish these conclusions, and to destroy the 
plea of ‘‘not guilty” entered by the deputation from Alder- 
shott which waited last week on Sir George Lewis, with the 
view of making things smooth. ‘This deputation stated that 
only a small proportion of invalids from this cause were ad- 
mitted into hospital. We will briefly state what are the real 
numbers. The annual ratio of men admitted to hospital for 
these diseases only, was, in 1859, in the infantry regiments, 
399°4 per 1000; in the Dragoon Guards, 402; in the Royal 
Artillery, 571, and in the Military Train, 580 per 1000, Taking 
an average, there were 422 admissions into hospital from dis- 
eases arising from this cause amongst every 1000 men serving 
in the United Kingdom ; and we may further state that the 
duration of cases of this class has been found to average 23°22 
days, so that the inefficiency arising from this cause alone is 


of 2417 men out of three regiments of those serving in this 
kingdom. Thus much as to the enormous prevalence of these 
diseases, which, it must be remembered, leave terrible consti- 
tutional traces long after they are nominally returned as cured. 
Now as to the means of prevention. First, it must be ob- 
served, that particular stations vary. The worst of all is Wool- 
wich. The Ordnance Corps and Military Train show by far 
the highest average—570-S0 per 1000. Aldershott exceeds what 
we have stated as the average, for the admissions run as high 
as 433 per 1000 of strength; but amongst the troops quartered 
in Ireland, the figures drop to 357 per 1000, and in the House- 
hold Cavalry to 120 per 1000. Here is already a notable im- 
provement. But if we want a standard of higher health we 
must look abroad, In a paper read at the Royal Medical and 
Chirurgical Society last year by Mr. Acton, who may be re- 
garded as, in a great measure, the author of the present most 
useful agitation, he showed that at the garrison of Brussels, only 
11 men out of 3500 were laid up with these diseases, while 
when he visited Windsor, there were 64 out of 600 Fusilier 
Guards in hospital from this cause. In London every fourth 
soldier has the most serious form of the disease; in Brussels 
only 1 in 56. It is contrary to our custom to adopt the sanitary 
regulations in regard to camp followers which are there suc- 
ceeded by such happy results; but there are some immediate 
precautions which may be adopted, and which would be highly 
beneficial. The first is, the provision of hospitals for treatment 
of diseased women as in-patients, Their treatment, under such 
circumstances, as out-patients, is little better than useless, for 
it by no means answers the purposes of segregation. But the 
easy means of retreat and cure would do much to relieve the 
present infected condition of the women. How terrible that is 
at the present moment may be judged from the fact which Mr. 
Acton mentions, that out of 63 women examined lately for 
admission into a penitentiary, 59 were too seriously diseased. 
They have no interest in maintaining this diseased condition, 
and would gladly enter a fitting hospital for cure. The next 
important reform is the provision of means for personal clean- 
liness and ablution for the soldier; at present there is abso- 
lutely none. These are not new suggestions which we throw 
out ; they are approved by the most competent military and 
civil surgeons. No time will, we hope, now be lost in carrying 
them into effect. Finally, the general elevation of pursuits and 
mental character of the soldier, the provision of rational occu- 
pation and means of amusement and self-education, such as 
Captain Jackson proposes, will have the effect of partially wean- 
ing the men from vice, and teaching them to control their passions. 


PRELIMINARY EXAMINATIONS. 


Urcent complaints have reached us several times lately 
concerning the manner in which some of the examinations of 
the College of Preceptors are conducted; and as these ordeals 
have been recognised by the Medical Council as preliminary 
literary examinations for medical students, the subject is 
likely to be brought before that body. The modification of 
the examination system complained of is of this nature: 
Country schoolmasters, desirous that their boys may be exa- 
mined by the College authorities, are permitted to call in the 
aid of a friend as proctor. Sealed examination papers are thea 
forwarded from the College on appiication, and the examina- 
tion is conducted under the auspices of the friendly proctor. 
Very unpleasant comments have been made on this loose sys- 
tem of examination in the communications which have reached 
our hands, It is obvious that such a mode of examination is 
practically worthless, and is open to every kind of abuse. The 
College of Preceptors have obtained an excellent character for 
the value of their certificates, and the general enlightenment 
and intelligence with which they have conducted their affairs, 
We hope that the Council will guard more effectually their 


equal to the permanent loss of the services, for the whole year, 


country examinations from the deterioration which must follow 
this lax method of administration. . 
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POISONING BY LOBELIA. 


Amone the various forms of manslaughter committed with 
impunity by quacks and small counter-chemists in this country, 
that of hastening or causing death by the sale of powerful and 
poisonous herbs, with the accompanying assurance that they 
are useful, necessary, and innocuous, has many times been 
pointed out by the finger of science, but rarely punished by 
the hand of justice. The accumulation of facts relating to the 
effects of the practice of ‘‘ herbalism’’—fit rival of homaopathy 
and kinesipathy—may in the end lead to a useful result. The 
following affords a fresh example of the evil consequences of 
this system of indiscriminate and ignorant dispensing :— 

/© Mr. Hamphreys, coroner for the Eastern division of Mid- 
dlesex, held an inquest on Saturday, at the Comet public- 
house, Christian-street, on the body of Elizabeth Taylor, aged 
forty-five, who, it was al had died from the effects of a 
quack medicine procured from the shop of a herbalist. The 
evidence went to ve that the deceased, who was a semp- 
stress, had snffered from disease of the heart, and had been in 
the habit of taking lobelia powders, which she purchased at 
the shop of a horbefiet, On the previous Wednesday morning 
the son left her in her usual health, and when he returned in 
the evening he found her lying in a state of insensibility. He 

romptly attended, but deceased expired before 
be tise 

“*Mr. John William Kay, M.R.C.S., said he had made a 

-mortem examination of the body. The chest was full of 

id blood, and was mach ted. He had examined the 
powders, and was of opinion that the use of them, as the de- 
ing upon that organ, produce syncope. 
jury, after some further 
to following effect : ‘ That the deceased died from 
of heart, accelerated by the use of lobelia powder 

a herbalist unknown.’” 


YELLOW FEVER AT VERA CRUZ. 


YELLOW FEVER has again commenced the work of destruc’ ion 
amongst the men of the squadron in the West Indies, Vera 
Craz, the sea port of Mexico, where the ships of war and 
transports of the allied powers of England, France, and Spain 
lie, being at present the seat of the disease. Of the five English 
ships now stationed there, the unfortunate Jason and Barra- 
couta, of such notoriety for their sufferings last year, are two, 
which, we are sorry to say, are likely to be mach heard of this 
summer; the fever having already carried off a fine strong 
man of the former, while others on the departure of the mail 
were labouring under black vomit. The surgeon had protested 
against the ship remaining any longer at that hot-bed of infec- 
tion; bat by the time orders arrived from the commander, who 
was three days’ journey in the interior of the country, the disease 
would have attained great virulence. The Barracouta had not 
had a case, which may in a great measure be attributed to the 
suggestions of the surgeon, who had lately arrived from H. M.S. 
Nile, being energetically carried out by the captain. She had, 
however, lost one officer from dysentery, and had several men 
on the list suffering from that disease. 


THE SMETHURST CASE. 

Dr. Smeruurst has been once more before the public. On 
this occasion he appeared in the Probate Court to prove the 
will of the late Miss Isabella Banks. A verdict was given in 
his favour. We have nothing to say against the result. The 
following is the medical evidence brought forward during the 
Proceedings : 


Salinas have been in practice t i 


at Richmond. is gone to 
Australia, I was first called in to the deceased on the 3rd of 
April. She was then suffering from diarrhea, but it was not a 
severe attack. I saw her every day subsequently until the 18th 
of the meath; bus I could nos make any on her die- 


ease. Its effects were very prostrating, but she was some 
better than others. From the 18th to the 2ist I did not see 
her, On the Tharsday preceding her death I saw her with Dr. 
Todd, She was then suffering from the same symptoms which 
I observed previously. Dr. Todd and I consulted together, and 
I communicated with Dr. Taylor. A communication was sub- 
sequently made to ‘he magistrates. I saw the deceased alone 
three times, Dr. Smethurst being present on every otber occa- 
sion when I visited her. She never answered me herself, but 
invariably turned her eyes to Dr. Smethurst, who replied for 
her, There was in her countenance a look of intense suffering 
and agony, and there was a kind of wildness about her eyes. 
There was also an expression of terror about her. When I saw 
her in poy deg Dr. Todd, she was lying in a very ex- 
hausted state; her face was very sallow, and there was a pecu- 
liar wildness about her looks. I cannot assign any natural 
cause for her death. The medicine I ordered her was prin- 
cipally of a soothing character, and would certainly not account 
for the appearances which I noticed. I saw her at two o'clock 
on the day when the will was made. As she did not speak to 
me I could form no opinion as to her mental condition at that 
time. She never h 


proper 
symptoms, and I did not prescribe it. Antimony has a very 
lowering effect on the system. 

** Dr. Taylor, Lecturer on Chemistry at Guy’s Hospital, re- 
peated, in substance, the evidence which he had given at the 
trial of Dr. Smethurst, on the charge of poisonin, deceased, 
and entered into the minutiw of the analysis which he made, 
He said he found the presence of antimony—a medicine which 
produced very depressing effects on the system as regarded the 
nerves, It was frequently prescribed, but not in cases of diar- 
rhea. It was used for colds and febrile cases. It had no direct 
effect upon the mental powers, but it affected them indirectly. 
He had made a deposition respecting arsenic, but there was no 
mistake in what he said on that subject. Arsenic was foand in 
a bottle at Dr. ewe and it had been set — 
copper gauze. is was a fact new in chemistry, it oc- 
curred only in one analysis out of 133.” 


JULIA PASTRANA AND HER CHILD.“ 


Jutta Pastrana originally appeared in Mexico, After 
having «pent some time in other parts of America, she traversed 
the greater portion of Western Europe, exciting very great at- 
tention and curiosity everywhere. Finally, she came to Russia, 
and here she died after a laborious childbirth. I obtained the 
following information on that occasion from the accoucheur, M. 
Trettenbacher : 


Julia Pastrana, a native of America, was delivered of a living 
boy at four p.m. on the 20th of March, 1860, Although the 


ition of the child was , the head being turned to the 
eft side of the pelvis, head first, yet it was to make 
use of the forceps in order to complete the delivery, on account 
of the size of the infant and the narrowness of the mother’s 
= and a slight laceration of the between-skins took 
e operation was performed by Dr. Chizh, assistant in the 
Accoucheur- Institute, aided by Acconcheur Heroldstein, of the 
Moscow House of Education. mother survived the delivery 
five days and a half, and then died of metro-peritonitis puer- 
is, at midnight between the 24th and 25th of March. 
child came into the world alive, but after a little time 
fell into a state of asphyxia, from which it was revived by the 
exertions of the eodioal attupduntog but after having lived for 
thirty-five hours, it died on the 22nd of March, at four Pp... 
The dead bodies were sent to be embalmed in the theatre of 
the Moscow University, with a view to their being preserved 
in the Anatomical Museum of that University. Before I enter 
upon an account of the means | used to arrest and annihilate 
the decomposition of the female corpse, I will give an anatomical 
description of the external parts, enumerating the peculiarities, 
Pastrana was a little less than the middle height; her head 
i In oaieg the extraordi 
her breasts, While she was alive, her hei 
six inches, and her weight 112 Ibs. After her my measure- 


© Translated from the Russian of J. Sokolov, by M. Ralston, of the British 
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7 ‘Yes’ or ‘No.’ I should decidedly say that antimony would 
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JULIA PASTRANA AND HER CHILD. 


men's gave the following results: — Her height wastwo arshines;* 
the upper. or pectorab diameter at the shoulders, seven vershokst 
and a half; the elest, between the armpits, six vershoks and 
three-quarters; the lower, or pelvicular diameter of the trunk, 
six vershoksand three-qnarters; the circamference of the breasts, 
ten vershoks and a half. In the upper extremities—From the 
shoulder to the elbow, six vershoks; along the forearm to the 
first joint of the tingers, six vershoks and a quarter; the thumb, 
one vershok and a quarter; the forefinger, one vershok and a 
half; the middle, one vershok and three quarters; the third, 
one vershok and a hulf; the little finger, one vershok and a 
quarter. In the lower extremities—The thigh, from the navel 
to the middle of the patella, seven vershoks anda half; the leg- 
bone, from the middle of the patella to 'the heel, eight vershoks 
and-a half; the inner side of the svle, from the middle of the 
heel to the end of the great toe, four vershoks; the outer side, 
from the heel to the end of the fifth toe, three vershoks and a 
quarter ; the circumference of the thigh at its upper third, ten 
vershoks; at the knee, six vershoks and a half; at the mid-calf, 
five vershoks and a half; the circumference of the sole, three ver- 
shoks and three-quarters, 
From these 


nts we see that the pelvicular diameter 
of the trunk was less than is usual in the bodies of women of 
the same height. This circumference indicates some narrowness 
of the pelvis, which, in conjunction with the size of the infant, 
caused the necessity for the use of the accoucheur’s forceps to 
assist the delivery. 

But it-was the head of Pastrana that attracted the chief at- 


vershoks ; from the root of the nose, across the forehead and 
skull, to the Occipital enlargement, nine vershoks ; from the 
vertex to the morbid excrescence on the uj) per jaw, five vershoks 
and three-quarters; from the root of the nose to the chin, three 
vershoks ; breadth of the face on the cheek side, two vershoks 
and a half; the of the mouth from one corner to the 
other, one vershok and three-quarters; length of the process of 
the gum, one vershok anda ; length of the hair on ‘the 
head, eleven vershoks, and of the beard, two vershoks and a half. 
Notwithstanding the remarkable development of the occiput, 
P and convexity of the frontal bones were not 
more than normal, and, therefore, Camper’s facial line retained 
an almost vertical direction, and the facial angle had an in- 
clination of from 90 to 95 degrees. The eyes were deep biack, 
and somewhat prominent, and their lids had long and thick 
lashes. The broad, flat nose, with widely-«xposed apertures 
and elastic nostrils, projected somewhat downwards in front, 
and was ended by a blunt top. The ears, and all parts of the 
face, except the eyes, were covered with hair of different lengths. 
The beard was tolerably thick, the hair composing it being 
straight, black, and bristly, the part of it which grew on the 
side of the chin hanging down like two plaits. 


‘The mouth was eq interesting, both as regards its cavity 
and its morbidly aff. gums. e opening was bounded by 
thick, tightly-drawn lips, which surrounded a process projecting 


from it. This process was of a pale rose colour, which has be- 
come white since the embalming. ‘Ihe upper lip, with its black 
but short moustache, was drawn tight, and ered closely to 
the upper part of the process; but the lower lip was a little 
détached from the lower gum, so that when the mouth was 
closed, the process remai exposed, The pro-ess itself was a 
strong degeneration of the gum, somewhat stiff, and in parts 
firm. At the present moment it is hardened, and presents the 
ance of a number of hillocks. Its surface was covered 

a slimy skin, composed of a fibrous net-like texture (tela 
junctoria), with vessels and nerves. n lifting up the process 
a little, and turning down the lower lip, another appearance 
manifested itse!f. ‘The lower gum was morbidly degenerated, 
and covered with a number of hard, conical, lobe like, pendulous 
excrescences. In consequence of this degeneration of the gum, 
the tooth-bed of the jaw hai altered in a remarkable manner, 
accountinz for the loss of the incisor and canine teeth, The 
mucous membrane of the mouth, from the upper gums to the 
velum palati, was covered with wrinkles; its large folds were 
wavy, and extended across the whole of the palate, posite 
the seam of the upper jaw, th the process, hung a 
like body, the size of a pea, attached by abort. 
this body, towards the back part, stretched a rising line, 


the farther end of which spread, and finally disappeared at the 
base of the uvula. 

The — portion of the back of the neck, and the binder 
surface the ears, were covered with hairs, which became 
shorter, scarcer, and softer as they grew lower on the neck, and 
terminated on the back in an angle, the apex of Meme? n= 
downwards, On the outer ‘ace of the shoulcers hair 
offered the appearance that is seen on the same parts in power- 
ful men. In precisely the same way similar hairs grew on the 
lower extremities, down to the very sole itself. 

Julia Pastrana’s boy, which lived only a few hours after 
comiug into the world, manifested the following peculiarities:— 
The height was about eleven vershoks, (nineteen inches and a 
querter ;) its weight about eight pounds; its head, from the 
vertex to the chin, three vershoke and a half; from the vertex 
to the fossa nuchalis, two versheks and a half; circumference 
of the head, from the occipital convexity to the frontal ridge, 
seven vershoks and a half; from the fossa nuchalis to the root 
of the nose, five vershoks and a half; circumference of the head, 
on the face side, across the cheeks, seven vershoks; from the 
upper part of the forehead to the chin, two vershoks; length of 
a vershok; width, two centimetres; space between 
the eyes, two centimetres; cavity of the mouth, three-quarters 
of a vershok ; length of the hair, three quarters of a vershok; 
length of the trunk, with the neck, five 
diameter of trunk, two vershoks and a half; pelvi dia- 
meter, two vershoks and a half; from the navel to the sole, four 
vershoks and a half. The skin was of a whitish colour. 

But the most striking peculiarity of this baby was the resem- 
blanee it bore to the mother in the formation of its head. 
Across the cheeks the face was rather broad, the nose flattened, 


ear exhibited a regular involation (helix); but the right was 
them 


flat and without helix. had the back part 
covered with thin, silky hair. The head was somewhat com- 
pressed in front and upwards, so that it had the of 
acone, of which the crown formed the top. The neck. shoulders, 
with hair, just as in the case of the 
mother. 


ance with which they have both been taken away again by the 
American husband of Pastrana.+ The bodies of these two in- 


have a claim upon the 


rapid decomposition were pla 
The w 


uid from the mouth, and still more from nostrils. 
Such was the state of the body when I began to embalm it, 
or rather to preserve it, by injection of decay-arresting mix- 


pecial 

been most successfully applied; and the 

ceased. Notwithstanding every ion, some of the vessels 
of the uterus were torn in the qerg) — was diffi- 
culty in getting ‘the preserving fluids throug’ ‘capillary 
een the distance from the heart. This unfor- 
tunate occurrence, which often happens when subjects are being 
injected for anatomical purposes, delayed the process of em- 


~* | have used the word “embalmed” because it is one which is usually em- 
ed in such 


of the substances which I used in order to arrest the progress of 
tion, and to preserve the bod, in ‘ts entirety. 


+ This American a legal certificate of his marriage with ‘ 


® The Rassian arshine contains twenty-eight English inches. 
is one-sixteenth of an arshine, cr equal to an Engtish inch | 


embalmed bodies, 


cases; but it does not convey a correct impression of the nature 
decomposi- 


Hie 
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tention of the observer, It was this that exhibited the most | 
striking appearance, one that is unprecedented in the history 
of the development of the human body. The relative propor- 
tions of the head were as follows :— Its circumference, twelve | the lips thick and arching over the mouth so as to give the face 
a very peculiar expressivu ; the forehead, as in the case of the 
mother, was covered with strong hairs down to the eyebrows. 
The head also was covered with thick, black hair. The left 
| anatomical museum of the University of Moscow. But as the 
mother and child belonged during their lifetime to an American 
subject, a contract was drawn up by the American consul be- 
fore the bodies were sent to the anatomical theatre, in accord- (e) 
of the: 
| dividuals. - one of whom has been the subject of general curi- graine 
osity—well deserved a place the rarities in this mu- the tel 
senm, and wherever they may be they a (f) 
scientific world, marks 
‘When the body of the child was embalmed it was still fresh, while 
and exhibited scarcely any signs of decomposition, except a we 
slight smell and a dulness in the corner of the eyes. The ¢ 
mother’s body, on the contrary, was in a far less perfect state sown | 
visible in it, especially in t at the 
of the skin was of a dusky colour; some parts of the body were chang 
slightly distended, and emitted a putrid smell. The belly was colour 
somewhat inflated, and of a greenish hue; when tapped, it the pl 
a drum like sound. There wasa ht flow of reddish 
| tures. As soon as they were introduced into the y its da 
parts began to whiten; the s pes where corruption had already 
set in recovered their normal condition, and after a little time 
ON | 
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even 30° (centigrade) of heat. The body of the 
The 


The lower part of the 
unmified and of a whitish colour. 


is a tritling dimination in the morbid process 

has grown hard and white. As regards the size of the body, 
there is little alteration in the propertions given above, even 
in parts which have shrunk in consequeuce of their incipient 
mummitication. 

Some interesting results have been obtained from an investi- 
gation of the histological elements of the fibrous tissues with 
the aid of a microscope :— 

(a) The hair isnot altered at all; its black 


is in 

collected into a any indica- 
the ordinary central canal; in other this is not 
the cam, where the canal is plainly 


amined the under k 

a portion under knee nerve); greater 

anna parton of the er nee ers) the eter pr 


while in others they have become cloady ; in some of the 
icle has become dim, having granulated, while in others 
or wrinkles have supervened, and their outer surface is 
sown with ical pellets of grease of 
the child slight of decay 
peri embalming, and undergone little perceptible 
change up to the present time ; it has shrank very Redes The 
colour of the skin remains what it was ye its lifetime, and 
the pliancy of its limbs is still preserved. The fingers and toes, 
however, have become mummified. 


Correspondence. 
“ Audi alteram partem.” 
ON NOVA SCOTIA IN ITS SANITARY ASPECT 
AS A MILITARY AND NAVAL STATION. 
To the Editor of Tue Lancer, 
Sm,—Allow me to trouble with a few observations on 
above subject, &@ communication which has. 


suggested 
lately appeared in THe Lancet relative to the recent march of 
& portion of her Majesty’s troops from Nova Scotia to Canada. 


journey, 
as that when _ arrived in Halifax they 
in this than the troops 


respect 
Royal Artillery, to which gallant 
corps your contributor belonys, 


rather journey, it appears, was 
accomplished over the snow on an average at more than double 
that rate, the distance being 3 9 miles, and the time ocenpied 
in traversing it ten days. May we not conclude from thence 
that the snow, instead of being an obstacle, was a most valu- 
able auxiliary? The men reached their destination without in- 
curring the smallest casualty, except one individual, who had 
his foot sligh:ly frost-bitten from allowing it te get wet. On 
the whole, they appeared to enjoy the thing thoroughly, giving 
themselves up to the pleasures of eating, smoking, and sleep- 
jag. Semetimes they took exercise in running, not, however, 
to warm themselves, but, us we are told, for the purpose of 
‘* shaking down their food.” 

Altogether it would appear that nothing could have been 
better contrived, or more successfully carried out, than the 
whole plan of this remarkable military movement. 

of | seem from other accounts to have been equally fortunate. 
statement, it is troe, was transmitted 
to the «fffect that sixteen men of the 620d Regiment had been 
severely frozen in the car:iayes ; but on an inquiry being insti- 
tuted by the civil authorities, this was officially contradicted 
by the gallant colonel, with the assurance that not one of the 
men had suffered from the frost in the shghtest degree. 

Your contributor, while finding room for much that is not 

strictly relevant, entirely omits to mention that the inhabitants 


warmth of hospitality from them 
expressions of the highest gratification, been particu- 
larly acknowledged by his Grace the Duke of Newcastle in a 
In Canada their reception was equally 


Such cirenmstances have been said to be not without their 
influence in military \ Nevertheless, the i ’ 
conveyed by the narrative in qustion is caleulated to be any- 

but favourable either as regards the physical or the social 
characteristics of the transatlantic colonies. Probably no me- 
dieal man in Engiand who trusted to its guidance alone would 
think of sending a patient thither in search of heatth under 
apy circumstances, My object in writing is to endeavour to 
counteract this impression, and, as the question is an important 
one, it may be the best way in making the att-mpt to begin at 
an early date, and to point out the causes which appear to have 
misied the people on this side of the Atlantic in their estimate 
of the climate of the North American provinces. The French 

Government, when Canada was trausferred to British 
consoled its subjects by giving out that the country they 

a few acres of snow” —a statement which was 
commented on with bitter mortification at the sight of the pro- 
ducts of Canada at the late Paris Exhibition. former 
American colonies on their 
were not anxious to dissipate thi 


to write from tame of whole an 


* As I was obliged to preserve the corpse in its entirety, I was nor able to 


t their miseries and hardships as if 
mon lo of the people; ee 
were to report 


e balmment, and 1 was obliged to inject the several parts of the | At the same time | may be permitted to take the opportanity 
body successively, The body of the child did not give rise to | of endeavouring to throw light on some general questions eon- 
equal difficulties, as it was in a fresher state when the embalm- | nected with the climate of the western sile of the Atiantic 
ing began ; and immediately after the injections. took effect, ic | which have given rise to mach discussion in this country. As 
grew in every part. is well known, the British Government, having decided on 
Both of the bodies were embalmed in the space of six months. | sending additional troops to Canada in the depth of winter, 
Daring that time—from the beginning of April to the end of | took care that they should be provided with every article in 
September—they were exposed to different atmospheric influ- | the shape of clothing that could be conceived to be ne 
ences and different temperatures — to 15°, 18°, 20°, 25°, and | to protect them f 
mother is now | The consequence w 
ready begun to 
a brovze hue. 
and the feet, have 
The breasts have n, New Brunswick, and from thence. pursued their journey 
Dished, and ase Wriok ln some ; they have also | in sleighs as far as the Canadian boundary, where bis narrative 
assumed a bronzed appearance. The shoulders, the back, and | ends. An ordinary day’s march for av army, | believe, is 
the sides preserve their dusky-yellow hue, It is wonderfal 
see how little change the face has undergone, having i 
all but unaltered; the only difference is, that the eyes ha 
sunk in, the lips are siightly thinner than they were, and the 
(6) The horny cells of the skin and of the external layer 
all the coverings, exhibit the following peculiarities :—Ma 
of them, especially those which have now «sunk in, appear li 
little shrivelled scales, without any visible envelope or kern 
bat the mal form, and exhibit 
— spote appear in the skin itself. These | suppose to 
y pigmen 
(ce) connecting web (tela junctoria), which forms 
foundation of the skin, and is spread over various places, has | eudeaveured, by every means in fF power, to aid the Ure 
not undergone any elementary change. in their progress. In Halifax, every vacant building at the «is- 
(d) The primary bundles of the muscles, compound or streaky, | posal of the civic authorities was thrown open to accommodate 
remain unaltered, their cross stripes (I | them; and in New Brunswick they were received with a 
igh.) 
| Company, who hold an enormous territory north of Canada for 
the sake of the furs of the wild animals, have also contributed 
| their share in maintaining it. With minds thus prepared to 
| judge by a preconceived standard, British writers have un- 
| consciously fallen too generally into the habit of giving um- 
| due prominence to any circumstance of an untavourable 
| character which bheppened to confirm their previous im- 
ressious. Now, it not unfrequently happens for persons 
re- 
of the kingdom 
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from what he might happen to witness in the Highlands of 
Scotland, or at the East-end of London. The best answer with 
regard to the climate is afforied by the fact ascertained by the 
recent census that the French population of Lower Canada, now 
amounting to 847,320, has ‘‘ considerably more than doubled 
within a century,” amongst this number there being only 672 
natives of France. These people, as a rale, lead simple lives, 
differing widely in this respect from the inhabitants of the 
Atlantic cities—a fact that may be worthy of the attention of 
the ethnologist. 

In my farther remarks I shall confine myself to Nova Scotia, 
or rather Halifax, which appears to be invested with peculiar 
interest in this country, from the circumstance of its being the 
principal British military and naval station on the Atlantic 
coast of North America, It is a common saying in Halifax, 
that the winter does not set in till after Christmas; just the 
time when the troops arrived. The winter is at the coldest in 
the two following months, and lasts, with gradually relaxing 
severity, till the end of March. During this time the thermo- 
meter seldom falls below zero, and this only happens on a few 

days. It rarely reaches 10° below zero, and a cold of 
15° below zero is regarded as extreme. During this time, men, 
women, and children go about with little «srs than the amount 
of clothing which is worn in England at she same season, In 
April the weather gets milder, and in May the spring com- 
mences in earnest. From May to October the weather is, per- 
haps, as pleasant, and has as few drawbacks, as, with rare 
exceptions, in any part of the world. Fogs occur off the coast, 
by the meeting of the land breeze with the warm air of 
the gulf-stream ; but they seldom penetrate inland. The salu- 
brity of the climate is remarkable, and is attested by the Army 
Medical Repor’s. Military surgeons have over and over again 
assured me that they had ‘nothing to do;” that is, as was 
presumed, nothing beyond attending to a trifling class of ail- 
ments. A former principal medical officer said to me, ‘* Rely 
upon it, the principal cause of the diseases here is rum.” Asa 
farther proof of the healthiness of the climate, it deserves men- 
tion that the hospital, which (with the exception of a poor- 
house) has heretofore sufficed for the wants of a city population 
of nearly thirty thousand, is a smal! cottage on a base of about 
anys square, and this is seldom Under 
inspiration triotic feeling, the corporation have lately 
built a large and | amcor hospital; but they have been two 
or three years in endeavouring to find a use for it, and I believe 
it is now untenanted. There was recently, however, a partial 
epidemic of small-pox, which led to a temporary occupation of 
one of the wards, 

Next, as to the Commissariat. Food is abundant and cheap, 
including butcher's meat, poultry, game, fish, wild and orchard 
fruits, and Halifaxians are complimented by 
their visitors as having ‘‘the finest fish-market in the world.” 
I recollect witnessing, some years ago, a istic scene in 
the market: a dispute between an emigrant and a fisherman 
with regard to the purchase of a couple of lobsters; one claiming 
his choice of the lot for three-halfpence, the other insisting that 
he should take them as they came. 

Lastly, for the means of amusement and exercise, which 
have a recognised bearing on the subject of health, your con- 
tributor complains of the want of *‘ liveliness” of the place, and 
rejoices at being roused from a ‘‘state of chronic inaction” by 
being ordered to proceed to Canada. The griefs of a medical 
man suffering from ‘‘a chronic state of inaction,” be 
people will not get ill, are the last with which the public 
should be called upon to sympathize. But, besides constant 
opportunities for social intercourse, there are lectures, in which, 
by the way, a favourite theme is the exploits of the army and 
navy, ing-rooms, horticultural gardens (in which the band 

ys twice a week, and to which gentlemen in uniform have 


grounds and w of 
Gang ground provided for them by the citizens. 
the —— of a varied and romantic country in the vicinity, 


severe criticism where it is not altogether deserved. 

I trust that these remarks, intended to meet the eye of the 
same large and influential class of the community to which 
yoor correspondent’s narrative was addressed, may in some mea. 
sure tend to convince them that the case of the British soldier 
and sailor beyond the Atlantic is not altogether one of unmiti- 
gated hardship, It is time that the British public should be 
relieved from the *‘ chronic” state of misgiving and rehen- 
sion on this subject. The winter, no doubt, would be 
santer if it were milder, and there are some very severe days, 
But these are the exceptions. And where is the country where 
the climate in the rame epot all the yesr round is unexception- 
able? To come to tle main point, I believe it is allowed in 
military circles that nowhere in the British dominions are the 
troops found to be more healthy, or more efficient when called 
upon for active service in the field, than those which have been 
last engaged in doing garrison duty in Nova Scotia. 

I am, Sir, your obedient servant, 
London, April, 1962, A Trave.iep Puysiciay, 


THE MEDICAL ACT. 
To the Editor of Tuk Lancet, 

Srm,—The profession is much indebted to you for valo- 
able articles on the inefficiency of the Medical Act. follow- 
ing provisions would, | thiak, under the circumstances, be 
accepted, and enlist the approbation of the Council :— 

For the better security of life to the lieges, be it enacted— 

1, That in every case of death, the registrar of the district 
in which such death occurs be required, and is hereby required, 
to demand a certificate of the cause of death under the hand- 
writing of every person who may have been called in to give 
advice, or to treat medically or surgically any case of disease or 
accident in which death ultimately results. 

2. That any person refusing to give such certificate pay a 
penalty of not less than £20, and not exceeding £50, for every 
a a. person registered under the provisions of the 

Medical Act, giving such certificate as aforesaid, pay a similar 
penalty of not less than £20, and not exceeding £50, for every 
such offence, unless he show satisfactory evidence to the Medi- 
eal Council or their Registrar that he is entitled to be regis- 
tered under the provisions of the said Medical Act. 

I think if a short Act of phe apeges pe this session, 
it would be for the good of the public as well as the profession. 
Of course 1 merely throw out a hint, and give a rough sketch 
of an Act, which might be improved by competent heads. 

Iam, Sir, your obedient servant, 
April, 1962. W. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Tue chief events of interest in the Paris medical world 
during the past week have been the resignation of Baron Paul 
Dubois, Dean of the Faculty of Medicine, the creation (as 
chronicled in your last issue) of two new Professorships, and 
the nomination of a successor to M. Geoffroy Saint Hilaire. If 
Baron Dubois’ retirement is regretted by all (as must ever be 
the withdrawal from office of an upright and intelligent chief), 
the appointment of M. Rayer to the vacant place is, neverthe- 
less, hailed with general approbation, as is also his coincident 
nomination to the first of the new Professorships, that of Com- 
parative Medicine. The second chair, that of Histology, is 


rative Physiology, and Zoology, in the Faculty of Sciences, 
by I have already referred in pre- 
vious 


|| 


Fi 


Fe 


On the other hand, Halifax has its St. Giles’s, larger than it 
| might be but for causes which require no explanation, and 
only alluded to here because the circumstance has attracted 
admission), a Royal Yacht Club, cricket, and other clubs 
for athletic exercises. There are foot-races, boat-races, regattas, 
and of pic-nics there is no end. In winter there is sleighing, 
skating, curling, coasting, &c. &c. The military have spacious | worthily filled by M. Charles Robin, and that of Anatomy, Com- 
| 
choice. Although the popularity of M. Rayer in the profession pe 
‘There are no toll-bars, and for them there are no city taxes, | is deservedly universal, I am given to understand that his po 
They can play at athletic games, ride, shoot, fish, boat, and | nomination resulted from a direct expression of the Impe- a ey 
bathe ad libitum, and go into the remote woods to hunt the | rial will, and that the high opinion entertained of M. Rayer’s t i 
moose and cariboo, The beautiful harbour is kept alive by the | talents by the Emperor has been the cause of this innovation. F oem F 
The creation of a chair for Charles Robin, the Histologist r 
merchant vessels, Nova Scotia being at the head of the | par excellence of France, is far less remarkable in itself than the 
maritime colonies of the British empire. Of late, variety has | elevation of M. Rayer to # post, for the laborious nature of 
been added by the vieiés of several distinguished parsnag=., which both his age and extensive practice would seem rather 
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ive Medicine is a 


produce good results, as the repeated 

ter at the administrative red — have awakened some, if not 
the official slumberers ; and M. Husson himself has begun 
suspect that his intended important ‘moditications of the 


abou in of the and already 
substitute for — both in to anti- 
preparation 


tic octavo pum- 

three hundred and odd pages, contains the biographical 

of known instrament, as well 

as the various modifications w they have uadergone at 

different hands, Under the head ‘* Urethrotome,” for example, 

you have description and delineation of some dozens of different 

models; and under the hea:ding “ Lithotrity” the number and 
variety of instruments become be 


recent investigations, carried 
he ascertains on their entry 


tly lar aloe therm 
the When a fresh 
cornea is stimulated ~ tr mf ry a change of form is 
the corneal also 


Ey 


MEDICAL TRIALS. 


BAIL COURT, 30. 
(Before Mr. Justice Wicurmay and a Common Jury.) 
DUNGAY QUILEN. 


Tus was an action brought by the plaintiff, a surveyor, 
agnines defendant. druggist in Sloane-equare, for negli ering 
[t appeared that in June last the plaintiff, who was 
from gout, went to the defendant’s shop, and asked for some 
~* Smith’s gout pills.” The assistant gave him some 
box, and told him to take them twice a day. In reply to “the 
plaintiff, Gaidl wos oo te tee ollie, 
and that he might take three if twodid him no good. He took 
two pills on that day, two or three on the next, and three on 
the two following days. He then found himself attacked with 
trembling in the limbs. He went to his medical attendant 
(Mr. Goodrich), who advised him to go home ; and he was ill 
in London till September, and was insensible for three weeks, 
The medical man who attended the plaintiff said his face 
— swollen when he saw him in June. His tongue was 
pan out of his mouth, and it was his opinion that he must 
ve cohen of plaintiff's health 


Mr. Serjeant Parry ( (for defendant) submitted that there was 
no case to go to the jury, which his Lordship over-raled., 

For the defence, (-asor Redwood, Dr. Andrew Bailey, and 
| were and said they had the 

i found each pill weighed four grains, one of which was 
calomel. One of the pills taken each day would not be dan- 
The pills were a good usual] medicine. 

Mr. Lewty, the defendant’s assistant, said he made up the 
pills, When he gave them to the plaintiff he wrote on the box, 
“Two - to be taken a day.” He never beard anyone com- 
plain of the pills before. 

The learned Judge having summed 

The jury returned a verdict for the 


Royat oF or Loypow. — The 
the subjects of on the 
Bryant, John Henry, St. Mary's Hospital. 
Thomas, tal. 
Evang William Northamptonshire, 


Richard Samuel! Purnell, Cheiteuham, 
William Bedminster. 


M Milner Montgomery, 
Reynolds, Frederick, Woburn-square 


Royat Cottece oF Eneotanp. 
followin, tlemen, having undergone necessary . 
nations foc the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 24th alt. :— 


ard Charies, Stradbrook, Suffolk, 
Beadies, Arthar, Broadway, 

Jvbn Henr:, Bridport, 
Cocksedge,, Thos. Avraham Came 


Griffith, Bangor, North 


Jones, Sohn, Chatreris, Cam 
Lioyd, Nathaniel Hellings, Tiverton, Devon, 
Old Kent-road. 


The following gentlemen were admitted Members on the 
25th alt, :— 


wide one; the experimental study of the effects of drugs on 
animals, and the investigation of those questions touching the 
transmission of maladies from animals to only 
of its programme, and the selection of such a man as M. Claude 
Bernard, for example, would have been far more intelligible. 
The act is, nevertheless, 
Emperor, and in this spirit medical world of Paris is dis- 
posed to receive it. 
The academical discussion on Hospital Management is now 
definitely closed, and M. Lefort has been voted a letter of 
‘thanks and encouragement” for his valuable researches. The 
tended somewhat further. 
An expert chemist of Paris, M. Swann, has lately brought 
forward as an antiscorbutic a preparation which is likely to 
beat out of the field the still famous old ‘‘ sirop antiscorbutique” 
| of the French formulary. This new depurative is a syrup made | 
with 
t 
= aad suffered much from the efiects of the pills, 
Medi 
| world 
amara, which I hear very favourably mentioned. 
By far the most interesting book of the moment—to you 
surgical readers at least—will be the elaborately illustrate 
; work just published by M. Charritre, and intended to serve 
ya 
-worked country practitioner, whose avocations may pre- Hledical Fews. 
Lis fo of pase with 
is desirous pace progress, thi 
book will be invaluable. 
M. Kiihne has communicated a to the Academy of 
Sciences upon the Di 
the Cornea. From his 
out on the cornea of ti 
into the substance em © primi 
fibres lose both the medullary envelope and the envelope of 
Teaching their timate termination. is method su , Charles George, 5t. George's Hospital 
division differs from that of the nervous fibres in other Dagens, 
in that the primitive fibre does not decrease in size 
Paul Adams, Webster, Ipswich. ’ 
(as ence M. Kithne argues that the corneal nerves belong to a aa 
and new order, hitherto unobserved, of motor nerves, 
if According to the Annuaire Militaire for 1862, the medical 
r be service of the French army is condacted by 1306 health officers 
ief), (officiers de santé), 1147 graduates in medicine or surgery, and 
the- 159 apothecaries, in addition to which there are 385 veterinary — 
| surgeons. Nearly half of the officers now on active service are Howsin, Edward Arthur, Bris'ol. 
dent decorated with one or other of the crosses of the Legion of 
Honour. 
subjected to analysis by M. Berthelot. This ian Cig.” 
xious to solve the problem relative to the nature Todd, Joseph, Selby, Yorkshire. 
“pred compe and on which i | 
com, on w its 
nd to depend. He has discovered the pig- Bowser, Henry Charles, Calcutta. 
nt is some salt of iron, but whence derived, or Bramby, Williors Sturdy, Wakefield. Yorkshire, 
t composition, he has been utterly unable to dis- . Cambridgeshire. 
cal men can now conscientiously recommend to ae 
paration” of steel, or substitute agreeable i n Robert, . 
ater patty, for the more than questionable com- vane, South Wale, 
pound iron mixture, —— George, Havant, Hants. 
Paris, April 29th, 1963, Joseph, Birkenhead, 
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ort 
pstrow, Wiltshire. 
Rickards, Walter, C sby, 
Roberts, John, Kedwelly, 
Waterworth, Chesles Albert, Newport, Isle of Wight, 
Wintle, Henry James, Bristol. 
Wyman, Wiiliam Sanderson, St, Thomas’s-street, Southwark. 
The following gentlemen passed their primary examinations 
in Anatomy and Physiology at a ——— of the Court of Ex- 


aminers-on the 15th ult., and, when eligible, will be admitted 


to the pass examination :— 
Atherton, E., Gay's Hospital. Lawton, 
T. Guy's Hospital, 


Biloxam, J, it 
Hospi 
= Bartholomew’s H Mills, 5. University Col 
F., 
Colborne, A.C eorge’s 
Diekron, J. T.. 's Hospital, 


Graves, B., University College. 


George’s Hospital. 
‘lle, Guy’s Hospital. 
T., Guy’s Hs 
Jackson, ltoberi, 
The following gentlemen passed the:r primary examinations 
J Bartholomew's 
Besnard, A. Long, uy’s 


Hospital, Lacey, W. C., Guy's 
St. Bartholomew’s Hosp. King’s Coliege. 


St. Har-holomew’s Hosp. Miles, T. Guy’s Hospital. 
Caudle, W. A. F., College. Hi. 


Churton, 
Costine, Dv. D., 


aan, versity College. 
Newstead, V C. V., Leeds. 


London Hospital. 
J. Gay's Hospital, 
., St. Thomas's Hospital. 


Cc. Middlesex Hos 
ospital. 


Holman, B., London 
Jobnson, T. M., M 


King’s College. 
Julius, G. King’s 


Kempthorne, H. L., King’s 


King’ 8 College. 
fenton . Bartholomew’s Hosp. 
Blake, r, “University 
Si. Bartho! 
k, E.L, St. Bartholomew's 
Brend, A, Middlesex He »spital. 


Garrow, G.E.,5'. 

Goold, it. B, "King’s Co H., King’s College. 
Hackney, J College: Thomas, St. Bartholomew's Hosp. 
Hall, 8., “Bartholomew's A. Hospital. 
Hawes, F.C. P., Kine’s College. » St. Bartholo- 


den, W. G., Charing-crose Hosp. 
W.H., Charing-eross Husp. 


fem 27th ult, :— 
. O., St. Mary’s Hospital. 
Bellamy E., King’ 8 College. 
s, J., Westminster Hospital. 
Britton, St. Thomas's Hospital: | Newman, A. J., Middlesex ‘ospital. 
W. T.,.London Hospital. 
St. Bartholomew's Hosp. | 
Cooper, H, Bt. George’s Hospital. 
F. A, College. 


Srimbly, é., St. 's Hospital. 
Hobbs, H. A., St. Thomas's Hospital, 
Hume, F. H., St. Thomas's Hospital. 
Hyatt, B. N, Westminster 
Lucas, T., Middlesex Hospital, 
Martin, P., St. Bartholomew's Hosp. 


The following gentlemen passed their primary examinations 

on the 30th ult. :— 
Moore, J. H., Hull. 
Murray, W. b, King’s 
Nankivell, H., Kine’s Colleve. 
H. C,, St, Mary's Hospital. 
«rose, B., University College. 
University College. 
CE. University College. 
Hospital. 
ming ham. 


Terry, 8. Bt. George’s Hospital. 
Jones, W., Guy's Hospital Trevan, M., St. Bartholomew's Hosp. 
Leach, M., King’s College. Turner, E., St. Bartivlomew’s Husp. 
Mackintosh, H. R. D., St. Bartholo-| Wol L., St. Bartholomew's Hos, 
mew’s Hospital. Williams, E., St. Bartholomew's Hosp. 


w. 
Summe: hayes, ii, St. Thomas’s Hosp. 
Way J. P., St. Thomas's Hospital, 
St. Bartholomew's 


Guy" pi 
Clifton, G. H.. Middlesex Hospital. 
Firma J.8, King’s College. 
Square 
Suteli 


Hospical. 
Hewetson, R. King’s College. 


Aporuecarizs’ Hatt.—The following gentlemen patted 
their examination in the Science and Practice of Medicine, and 
received certiticates to practise, on the 24th ult. :— 
Price, Edward, Heath Stoke-street, Milborough, Salop. 

Smith, Henry, St. Mary's Hospital. 
The following 
and received of proficiency in general education, on 
the 26th ult. :— 
James L. Lawrence, Clifton-vale, Bristol, certificate of special proficiency. 
Allbutt, H. A., Batley, Yorkshire. 
Bromhead, Sam., Hambrook, 


Wan. Wineanton. 
Buckle, Fleetwood, Royal Mint, Lend. 
Bush, John D,, Newcastle-on- 
Clarke, Wm, Birmingham. 
Chariton, Alfred, Tonbridge. Rust, Henry G., Braintree, 
Cooke, James Wood, Barnstaple. Sadler, Samuei C., Hoddesdon. 
Cornish, Eugeumbe, Devon. Sedgwick, H Beruughbridge, 
Femonds, Chas, George, Cam smith, Fred. Walter, ae 
Gill, Jobn, Weston-under-Redeastie. Stocks, Fred., Wekefield, Y 
Giaister, Harry Low-hill, Liverpool. Robert, Woolwich. 


ford, Manchester, 
fuer, Richard John, Brighton, 


Hall, Kichard5S., Bradshawgate, L« . | Swi John, Bideford, Devon. 

Hembrough, J. W., Waltham, «rim Threpp, Henry East, Brighton. 

Horder, Th mas, set-eq., London. 

Hallah, Robt., Devonshire-place, do. 

Hynes, |. T. Ovonne!l, Nottingham. 

Hyde, Win. D., Witney, Oxon. 

Ja M., Howbrick-hill Rectory. 

Lane, Albert Grant, Clifton, Watten, John H., Fishguard, 

Ley, Richard, South Moiton, atson, Geo., Precadiily, Manehester. 

Marsh, Walter Alfred, New Henry’ Carter, Broxbourne. 

Martin, Wm. Young, Little Hulton, | John casing, Usnabargh> 

Lancashire. 

BURGH: DovuBLE .—The following 
uring the 


have passed their first professional examinations 


recent sittings of the examiners :— 
Join 
Mackenzie, John, Ross-shire, 
M'Gibuon, John, Crefl 
their final exa 
and L.R.C.S. 


Tobin, Geo., Longridge, near Preston, 
Unwin, John Brooke, Lewes, Sussex, 
Wallis, Albert James, Cambridge. 
Walker, W. A., Chesterfield, 

Ward, Frederic Henry, Huddersfield, 


Royat Cottgce or Surerons, Eprysvuran. — The 
following gentlemen have passed their first professional exe 
— ions during the recent sittings of the examiners :— 

Patrick Macdonald, Arbroath. , Eshelby, jas William, Cheshire. 
Jokn P., Derbyshire. 
Baghdasar, Constanti- | Fyfe, George, Edinburgh, 

Jobson, William, 


Dundee. 
M‘Donald, Alexander, Dunkeld, 


Cox, John Dominick, Co. Roscommon. 

Dick, James, Bothwell. 

Easton, John Alexander, Glasgow, 
Branswick. 


Hunter, Ayr. 
id- Lothian. 


Tux violence of the cholera in:the island of Suex 
abated. 


AN attempt to introduce the guaramie, the best fresh- 


Aw Mapican Garevayce. —The East Indian 
to be to P, representing 

ship of being excluded from the medical service. 

Arsenical — Four ehuldren recently 
died from what appeared by the medical evidence to be poisom 
ing by arsenical paper-hangings. In spite of this, however, 
the jurors brought in a verdict of ‘‘ Natural death” ! 

Test ror Branpy.— An interesting eet was 
made last week at the residence of the sub-p 
A chemist from Cognac demonstrated that he caus, hy mene 
of a reactive, distinguish pure Cognac an from mixed 


M'Nair, F., Guy’ 


and tell whether the latter was composed of spirits of ae 
beet-root, or corn spirit, Various 


with th 
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of his 
a part 
There 
who v 
succee 
Mc 
Mallit 
ham, 
asylun 
derer, 
| in the 
panion 
was at 
keeper 
— object 
Hospital. power 
fal, Ov 
iston, W. A.,. Gay's Hospi , E. R., Guy’ exhibi 
| Roe, T. A., Cork, 
Mr. 
toa pa 
tion 
The 
vanced 
| A pa 
B Colema 
to Den 
Mr. | 
should 
Bdwardse, H. N.. St. Bartholomew's 
th, J. A. Middlesex Hospital. 
“mith, J.A.. Middlesex tor 
Snell, E , Middlesex Hospital. 
Paylor, 8. T., King’s Coliege. ne 
J. Middlesex Hospital. ( 
urd, J. Manchester. Addison, A Dundee. Phipps, George Constantine, Co. Cork, or 
lege. Weorger, T.H.,8t. Bartholomew's Hosp. | Burnie, ‘Themes Dumfries-shire, John Alexander, Malta. inhaled 
College. a ie Carter, Nicol, Edinburgh. Totherick, James Yeomans, Perth, the 
The following gentlemen passed their primary examinations | Heffernan, Edward, East Indies. age 
on the 17th ult. :— ; whethe 
E. C., St. Bartholomew's 
Hespital. 
Hughes, R., London 
Killick, W. D., London Hospital. ( 
Miller, A., King’s College. i 
Owen, D.C. L., Birmingham, 
| Peares, F.D._ St. Bartholomew's Hosp. 
Colm King’s Co lege Pyle, C. J.. Middlesex Hospital. Pas | Mackie, Jahn, Brechin, 
Brakenridge, David J., Perthshire: | Reid, Walter, Fife: 
Bruce, William, Edinbu gh. Rhind, Jame-, Cheshire. 
| William, Inverness. Robertson, Robert, Loanhead, 
Charles, John, Lasswade, Rutherford, James, Falkirk. 
| Cleghorn, James, Usithness. Skae, 
Hay : Deas, P. Maury, Edi Wilson, James, 
y mew's Hospital. Dickson, Archibald, 
—_ | Wilcox, W., St. Bartholomew's Hosp. And. the. followi gentl i i their final exe 
The following gentlemen d their primary examinations | . io stions, and om a the diploma of the College :— some lir 
Lyle Robert. Co. Antrim. might b 
enzies, William Ingram, Edinburgh duced 
Mallet, Frederic, Lancashire. Mr. € 
Maclean, Donald, Canata West. said he | 
Grant, James, Portarshire. Paterson, Alexanver, Glasgow, 
Hope, John, Roxburgh. Titles, James, Lincolnshire. the stag 
To. d, Alexander, Tyrone. tainly w 
Wemyss, John Watson, Edinbu proporti 
quickly 
Shaw, C_ St. artholomew’s Hos} He was 
. | tion of t 
rially fre 
died on 
city. D 
professic 
for upws 
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energy, | 
up te a’ 
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given to the chemist for his experiment. By ring a glass 
of his reactive into a bottle of liquor he uced instantly 
a particular tint, which indicated the nature of the mixture. 
There were a number of wine merebants and distillers present, 
who were astonished at the accuracy of the experiment, which 
succeeded above a hundred times. 
Moroer py Louyatic.— An i was held at 
Mullingar recently on the body of a lunatic named Canning 
ham, who was strangled by another inmate of the tanate 
— There were four in the same mur- 
derer, Sarrell, who had become very quiet, rose from his bed 
in the dead of the night, and, stealthily approaching his com- 
panion while » killed him almost instantaneously, and 
was attempting to do the same with another inmate, when the 
keeper's attention was aroused. The latter then became the 
object of a fierce attack, and the infuriated maniac was over- 
powered and secured with great difficulty. 


Ovorroroereat Socrery.— At the of this 
Society on the 7th ult., (Mr. Tomes in the en) Mr. Map me 


ted remov 
subject af inberhod ead typical of that form of die 
Mr. Harrison read a Jetter from Mr. Bridgman, in reference 


toa paper read at the last meeting of the Society **On the 


The Provident epoke in high terme of many of the views sd- 
pent former meeting of the Society, by Mr. 

A paper, ata 
Coleman, on ‘‘ Anzsthesia, considered especially in reference 

Dental 

it was an important question, and one he 
should like to see decided by the meeting, whether the use of 
chloroform was or was not justifiable in dental operations. He 
believed it was, often in cases where only one or two teeth 
were to be removed. He did not As with Dr. Kidd, who 
had stated that in dental operations the full effects of anssthesia 
need not be induced. 

Mr. Catlin said he often adopted the plan of chloro. 
form on cotton to the gums and palate ; in this way the patient 
inhaled a small quantity without any dread of the effects of 
the agent, which he considerel very important. He asked 
whether it were really abet in the the 
surgeons bod adusiulotered it 25,000 times without a fatal re- 
sult; and if so, had'it generally been given in the open air? 

Dr. Kidd spoke in high terms of Mr. Coleman’s paper. He 
quite agreed with him in his description of the different stages 
most of the views he had advanced. 

iiffered rom to the rapidity of administration he somewhat 
the author ; he considered it desirable to get the 
kly over, and t anesthesia 


eae be induced with safety in about four minutes. 
believed there had been one or more fatal cases in the Crimea; 


it had mostly been given there in the open air. He objected to 
in cold weather it often 
the ee een freely, and interfered 
with the administration; he most! 
some lint inside it, He was quite of —- that anws' 
uced several cases in illustration. 
te Coleman, in reply to some of the remarks on his paper, 
the stage of excitement decreased the danger ; the period cer- 
tainly = shortened, but me thought the danger more than 
proportionally increased, and compared it to people runnin 
quickly over thin ice in preference to sliding gently over md 
He was pleased to find that Dr. Kidd agreed with his deacrip. 
tion of the stages of anwsthesia as it differed somewhat mate- 
rially from those given by some high authorities on the subject. 


Deara or Dr. Cattanan, or Cork. —This gentleman 
died on the 5th of April, at his house, y, in this 
city. Dr. Callanan was the senior member of the medical 
profession of Cork, and one of the most eminent. He practised 
for upwards of half century as a physician amongst us, having 
— in the year 1807 at the University of Edinburgh, 

which time he pursued the practice of his profession with 
energy, and for the last twenty years with pre-eminent success, 
up te a very few days to his last illness, His know- 

, ability, and skill were held in the highest esteem by his 

essional brethren ; and atreatise published by him, in 1837, 

“On the Pathology and Treatment of Typhus,” was regarded 
by them as the able result of his great experience on the 
subject. A refined scholar, with i of no 
ordinary —e Dr. Callanan’s society was ‘cultivated by all 


used a paper cone with 
thesia 


capable of appreciating a man of sound judgment and correct 
tastes, literary and artistic. His fortitude of mind during the 
vicissitudes of a long life was remarkable, while goodness of 
heart and kindliness of disposition, guided by the true feelings 
and uniform demeanour of a gentleman, were his characteristics, 
professional and social.—Cork Reporter. 

Tue Ixteayationat following is the 
list of Jurors for the International Exhibition in the under- 
mentioned 

Chemical Products. 
Fred, Anthon, Chem. D., Austria, professor of chemistry, 
Ballard, France, professor of the College of France and of 


the Faculty of Science. 
E. H. von Haumbauer, M.D., Netherlands, pro- 


chairman, 

fessor of chemistry in "the University of Amsterdam, and 
member of the 

A. Bernays, Ph. . aidia, professor of chemistry, St. Tho- 
| Chandan, Be professor of chemistry, University ef 

elon, um, fessor 

E. Frankland, Ph.D., F.R.S., London, foreign secretary ‘to 
the Chemical Society. 

Professor G. Forchammer, Denmark, secretary of the Royal 
Society of Science, 

Wm. Gossage, Warrington, chemical manufacturer. 
T. Graham, F.R.S., London, master of the Mint, vice-pre- 
sident of the Chemical Society. 

A. W. Hofmann, F.KS., Ph.D. London, president of the 
Se ees professor of chemistry, Goverament School 

Mines, 

A. V. at 
ortugal, professor of chemistry 


J. Dumas, France, 
feasor of the Pacalty of 
Daniel Hanbury, F. 


, Austria, general secretary 

Warington, F. 
Chemical Society. 


Sanitary Improvements and Constructions. 
Neil Arnott, M.D., F.R.S., London, author of works on 
heating and ventilation, de. 
Ww. tte, C.E., London, engineer to the Metropo- 


R. M.D., F.R.S., Manchester, 
J. Sutherland, M.D., London, inspector of burial-grounds, 
Surgical Instruments, 
m. Bowman, F.R.S., London, surgeon to King’s College 


Bes ‘ital. ; 
Seber Farre, M.D., F.R.S.. London, sician for diseases 
of women and children to King's College Hospital. 
mour Haden, F.R.C.S., London, surgeon. 
a ke, F.RS., London, consulting surgeon, Lendon 


Frence, ths Facult ? 
Jas. Syme, F.RSE, "professor 

clinical surgery, University of Kd 
ADDRESS AND TO Josern 


Oar di ished townsman, Dr, Joseph Bell, at the conclusion — 
of the was presented with the following address anda 


| 
d 
| | Dr. A. Miiiler, Sweden, professor of chemistry at the Royal 
| Piria, Italy, member of the Italian Parliament; 
late Minister of Public Instruction, Naples; professor of ehe- 
mistry. 
Jas. Young, F.R.S.E., F.C.S., Edinburgh, chemical manu- 
| Medical and Pharmaceutical Products and Processes, 
he 
e. 
| 'T. Morson, F.L.S. London, pharmaceutical chemist, 
JM. Neligan, M.D., Dublin. 
Theos. wood, M.D., London, Secretary to the Chemical 
Society, and professor of pharmacy to the Pharmaceutical 
iety. 
| | 
pe 
| litan Board of Works. 
Bommart, France, manufacturer, general inspector in the 
| | Imperial Corps of Bridges and Roads. . My 


MEDICAL NEWS MARRIAGES, AND DEATHS, 


[May 3, 


valuable piece of plate by the students of the Royal Infir 

who had pice of pla of lectures and 
pathological anatomy during the past session, for his gratuitous 
services in instructing them in this important branch of medical 


study : “ Royal Infirmary of Glasgow. 

‘** Sir,—We have attended, during the past session, your 
valuable lectures on Pathology and Pathological Anatomy in 
the Glasgow Royal Infirmary; and we beg to oy ye our grati- 
tude to you for your uniform kindness to us, and for the unti 
zeal you ever manifest in communicating to us that pret 
knowledge of our profession of which you are the 
Your demonstrations have opened to us a field for study, in 
which only the true knowledge of disease is to be found, 

“* Few physicians labour so assiduously or so successfully for 
the advancement of practical medicine as you do; and in appre- 
ciation of your invaluable services to us asa t her, we 
ey acceptance of the accompanying piece of plate, as a small 

tangible memento of our esteem. Our sincere wish is, that 
cr may long be spared to adorn the medical profession by the 
re of your talents, and to benefit medical science and relieve 
suffering humanity with the riches of your great experience as 
@ practical physician. 
“Joseph Beli, Esq., M.D., F.P.P.S.G., &c.” 

‘The plate, which is a handsome silver salver, bears the fol- 
lowing inscription:—*‘ Presented to Dr. Joseph Bell, by the 
students attending his pathological demonstrations, in appre- 
ciation of his valuable services as a teacher.—Glasgow Royal 
Infirmary, April, 1862.” 

The thanks of the students are also due to Mr. J. A. Easton, 
Dr. Bell’s clerk, for his uniform kindness to them while attend- 
ing Dr. Bell’s wards, —Glasgow Herald. 


Inranticipe 1x Lonpon.—Infancy in London has to 
creep into life in the midst of foes. We hear often of the im- 


hed or 

Betiteticn, now the coroners have just told us in their 
official returns that 67 infants under two years of were 
pepe last year in the metropolis. 150 more were ‘‘ found 
ny Pot roportion of them left exposed in the streets ; 

cont man ese were ‘* persuaded not to live” must remain 
a secret fall the disclosure of all secrets. Of above 50 others 
we learn that they either lost their lives through the mis- 
conduct of those who should have tended them, or that their 
deaths are attributable, wholly or in part, to neglect, want, 
cold, or exposure; the mother of one was only thirteen years 
old, More than 2°0 infants were suffocated, very 
generally in bed; and in upwards of half these cases there was 
no évidlence how the suffocation was caused, or the juries did 
not state in their verdict that it was accidental, 1104 deaths 


of infants in London in 1861 under the age of two years were | ofa 


such as to demand a coroner’s inquest upon them age is 
members, but the size is great metropolis causes it 
out-Herod Herod. 
A Gieantic Orrer.—Amongst the 
mado to the Commissioner, this, the atest 
ma A considered a curiosity in its way :—*‘ I am the agent 
of a French subject ; he is a giant ; his height 
i eight feet, his weight thirty stone, his age is twenty-five, 
of a pleasing exterior. I take the liberty to offer him to your 
ps’ notice. Dressed up in the Henri Quatre style, he 
would make a very commanding usher for the International 
Exhibition. Should my proposal be seemingly deserving of a 
reply, I await my lords’ communication, and will will be ready on 
any notice to bring the man for inspection and communicate 
the terms.” We are not aware that the offer has been accepted. 


Incrrasep Mortatity tHe Merrorotis.—There | ™ 


has been a steady advance in the mortality of London for the 
last three weeks, con to what might have been expected 
from the genial state of the weather. Three weeks the 
mortality was 12\2; a fortnight ago it was 1331; last 
week it rose to 1394, which last amount is 148 in excess of the 

week (corrected according to the population) 

ten years. The principal increase appears to 

the scariatina is preva- 
{ There were 1959 children born during the 
week, which was 72 above the average. 


MEDICAL VACANCIES. 
and a House-Surgeon to the Westminster 


air of close alleys and rooms unfit for | o- 


for Professor of Physiology at the Royal In- In- 
stiiution of Great Britain, Albemarle-street, 

A vacancy has arisen in the General Couneil of Medical Education and Re- 
gistration of the United Kingdom by the death of Mr. John Nussey, the 
Representative of the Society of Apothecaries, London. 

‘he office of Demonstrator at the Middlesex Hospital College is vacant. 

Mr. Christopher Heath has resigned the office of Surgeon to the St. George’s 
and St. James's Dispensary, King-street, Regen'-street 

a Medical Officer in the Rothbury Union, Northum- 


MEDICAL APPOINTMENTS. 


Da. Hewny Genvrs has been associated with Dr. Robert Barnes in the Leo- 
tureship on Midwifery at St. Thomes’s Hospital. 
ous A ae Bell has beeu appointed Deputy Commissioner of Lunacy for 
tlan 
Dr. Thomas Didymus Parker has been elected Surgeon for the District of 
Deptford of the Royal Kent Dispensary, Greenwich. 
Mr. J 


r iy 


for the District of 


Union. 
William Williams, late County Gaol, Deigeiy, 
Mestensthahios, hes has been appoiuted full Mr. David Owen, 


Dr. John Henry Bridges has bonn sopetens 8 Physician to the Infirmary and 
Dispensary, Bradford, Yorkshire, vice 


Thomas Lockley, resigned. 
Dr Samue! Barker has b en appointed Sa for the Eastern District of 
the Brighton Provident and Self-Supporting 


, Vice Mr, James King- 
don Tuke, 


resigned, 

Mr. Henry Octavius Wilson has to the Bristol Dis- 
pensary, vice Mr. Thomas Martin, 

Mr. Eldon Piers Butler Ward, late Resident Medical Officer to the South- 
Eastern Dis: District, Dublin, has been a»pointed A to the 
Mountjoy Male and Female Conviet Prison, ee 
George Augustus Frederick Halahan, res 

Dr. Robe: t es Ofteer to No. 2 District of the 

r. Lawrener, whose term of office has ex 
appointed Medical Officer for the Wallsend 

District of the Tyacmeuth Union, and Public Vaccinator for the Wellington 
Dietrict of the same Union, vice Mr. James Anderson, deceased. 

Mr. Henry Skaife has been elected Medical Officer for the Coxwold District 
the Easingwold Union, Yorkshire, 


Barciags, amd Deals 


BIRTHS. 


Horner, L.R.C.P.E., of 
the ith 


‘(on the 17th wife of William Allingham, 
F.R.CS., of a son, 


Ga "Herefordshire, the wife of C. F. Lewis, L.B.C.P,, 


the 24h ut, at St, Leonard's, Upper Deal, the wife of C. Robert, M.D, 


On the 25th ult, at Halesworth, the wife of Shirley E. Woolmer, Esq. 
M.R.CS., of a daughter. 

On the 29h ult, at Rroad-street-buildings, the wife of Charles J. Elwin, 

the 28th at Peckham, the wife of J. T. Griffith, M.D., of a daughter. 


MARRIAGES, 


On the 22nd ult., at St. Mark's, Rosherville, Chas, Bateman, Esq., M.R.CS., 
of Nottingham, to Mary Axgelina Heath, rape late J. H. 
Heath, Es... of Graham's town, Cape of Good H 

On the wit a John’s, Deviaes. Stamford Feoe,L-R.C of 
ceston, Cornwall, to Katherine Emmeline, daughter of the late Jonathan 
Grant, Esq, of Wileot, Wilts. 


DEATHS. 


London, and of Dalhousie, N. 
On the Aberdeen Lana: asylum, Robert Primrose, 
u 
Charlotte-square, Edinburgh. 


THE PIERPOINT FUND 
TO DEFRAY THE EXPENSES INCURRED THROUGH THE 
LaTE TRIAL. 


| MONDAY 
TUESDA’ 
WEDNES 
THURSD: 
FRIDAY, 
SATURDA 
| 
V. 8.—The 
mon amc 
cattle dis 
subject. 
Upon it, 
of Emba 
Veterine 
—Globe. | Mr. J. 
to ni 
r. Weede 
of mercury 
capour bat, 
ject, his ar 
crombs th 
sincere tha 
requires to 
F. H. Ramsbotham, M.D, given with 
J.D. Tucker, Esq. ben 0 many a vic 
E F. Keys, Esq... ... 
Tux election of a J. U. Greensill, Esq. eco 6 con 
Physician ia req Henry Osborn, 
> 


Tue Lancet,) NOTICES TO CORRESPONDENTS, 


Medical Diary of the Week. 


(Sr. Marx's Hoserrau FOR AND 
or Tas & ti 
Mereorourtan Hosrrray. — 
2 Pu. 
Royat — 2 General Monthly | 


Meeting. 
8 pw. “On the 


3, 1862. 475 


| M.R.C.S.—The Medical Witnesses Act (6 and 7 William IV., cap. 89) is precise 
_ in directing that when medical evidence is required at an inquest (unless 
there should be some objection), the medica! practitioner who was in attend- 
| ance immediately before or at the time of the decease should be summoned 
| 
! 


to give evidence, It is also customary, although not made obligatory by the 
Act, that in cases where no previous medical attendance has taken place,— 
as in many sudden deaths, &c.,—for the first medical practitioner who was in 
attendance after the death to receive the summons to attend the inquest. In 
two classes of cases, therefore, the practitioner who ought to be summoned 
is determined as a matter of course, and the Coroner is generally relieved 
from any imputation of preference or undue patronage. But there are cases 
in which no modical attendant has been called in either before or after the 
death, and in sr. ‘h instances the power of selection rests with the Coroner. 
In Middlesex, at such times, it is the practice to call the nearest qualified 
practitioner, a parochial surgeon, an hospital surgeon, or, if the ease should 


MONDAY, Mar 6.........4 


Socrery. 
Epidemics of Bermada.” By Dr, Smart, Deputy 
Inspector-General, Hospital, Bermuda, 
Soctery or Lonpox.—8 


2 

Rorat Instirorion.—4 vm. Mr. C. Newton, 
“On Ancient Art.” 

Erawovoeicat Mr. J Crawfard, 
“On the Commixture of Racesof Man in Europe.” | 

—Dr. Short : “ Notes on Stren and Weight 
of Europeans and Asiatics.” r, Chas, Carter 


TUESDAY, May 6. 


Biake, “ On some Peruvian Skulls.” 


ParmoLocicat Society oF Lorpor.—8 at all in with the of the Act. 


Mr. @. Lamiette will have to pass the preliminary examination. 


( Mippixsex Hosrrrat.—Operations, 1 
Sr. Many'’s lpm, 


Tas 
Reves Hosrrtat. — Operations, 2 


WEDNESDAY, Mar 7... 


Internal Surface of the Uterus after Delivery. 
Dr. Skinner (Liverpool): “ Grief R. marks 
Angsthesia in Midwifery, with new A 

- ~~ Tanner, “ On a Case of 


and Labour. 
the rties of Nitrate 
New brome § for its Use in Uterine 


that some 
Grovoeicat Society or Loypoy.—8 r.x, means be taken to let as many as feel this to be the case show their 
Socrsty.—8 sympathy with ue, 
am, 
(Sr. Gronor’s Hosrrrar. lr. Portman-square, April, 1862. Faaycis Rawsnormau, MD. 


Operations, 

Nowruxan Hosrrrat, ‘s Caoss.— 
Operations, 2 


P.M. 
Lonpon Svzercat Home.—Operations, 2 
Wrst Lorxpow 2 


*,* There is some force in the suggestion of Dr. Ramsbotham ; but we think 
“that the amount of subseription should not be limited. We should be glad 
to see a numerous list of subscribers, however small the amount of the indi- 


THURSDAY, Mar 8......4 


Rovat | —3 Dr. Li = 

than the smaller sum mentioned by Dr. Ramsbotham,— Ep. L. 

re of Orarmataic Hosrrrat. — Opera- | Equus.—According to Mr. Gamgee, farcy and glanders are diseases confined to 
FRIDAY, Max 9 tions, 1} P.ax. the temperate zone, being unknown in arctic and tropical regions. Cases 

of Max 2 have been reported of individuals, taking a glandered horse to market t 

Resisting Propertios of fraudulently dispose of, and keeping the nose of the animal clean with 

Tuomas’s H —Operati lpm. cloth which they had in their pockets, having contracted the disease, and 

Sr. Baztaotousw's H perati n dying. 

P.M. 
SATURD Tus commanications from Mr. Nunneley, Mr. W. Kent, Mr. F. Dalton, Dr. 

P. J, Hynes, Mr. C. ¥. Empson, Mr. Wheateroft, Mr. J. Beale, and Dr. W. 

Anderson, “On | Neill, are in type, and shall, if possible, appear in our next number. 

win, 

hter. 

to hat evidence Dr. Kebbell 
cs. 1 am, Sir, yours obediently, 

5. April, 1962, 8. W. 
V. 8—The or typhus, which has for some time been com- 

mon amongst cattle, is believed to have been imported from Holland. This gr 
cattle disease is a visitation of modern date, just as the cholera of the human pen batons atten well both to 
subject. = and medical 
upon it, the information having been obtained by ajesty’s Secretaries lawyers practi 

also to the April number of the The Fund for the Orphan Children of the late Dr. Jones, of Deptford.—We 
Mr, Orridge. 
Mr, J. P. West.—The continuation of the paper shall be published next week. 
To the Editor of Tux Lancet. 
~~ interest in the of T feel 
aware of the use | is of any in epilepsy. I saw an of 
f the rance. A small h 
iz 
Denefit from the treatment, the 
> our medi al profession in the treatment of I believe that his system the at oS jong intervals. 


requires to be to be 


con’ 


Hartlepool, April, 1962. 


be one of a special character, some practitioner who is known to have de. 
voted attention to that speciality. Certainly it is very objectionable that any 
one practitioner in a place should be uniformly summoned to give medical 
| ll evidence, while, as stated by our correspondent, “although others are con- 
stantly being called to see persons over whom an inquest is subsequently 
held, they never by any chance are requested to give evidence.” This is not 
BSTETRICAL SoctEty or Lowpon. — 5 P.M. Dr. | pose of indemnifying Mr. Pierpoint for the expense he has been put to on 
Matthews Duncan: “ Note on the State of the account of the late trial, I will be obliged to you to add two guineas from me 
aes to the eum subscribed, which | se:.d in the enclosed cheque, and which please 
on | acknowledge. It has occurred to me that if you would notify in your exten- 
8.” sively circulating jeurnal that henceforth no subscriptions higher than or 
haps 10s. 6d., would be received, many men would be induce | to subscribe : 
t could not well give a guinea, and that he would thus stand a better. 
nee of his expenses being returned to him. The question is evidently one 
vidual subscriptions. It is to be hoped that the members of the profession 
Do deterrec m_contrib ough the am 
rive health. | its effects on the eystem, and should therefore feel ly obliged if any one 
many a victim, after years of suffering, quickly back to comparative ts effects on the system, and shou erefore feel greatly obliged if any one 
The plan of detailing his cases practiced by Mr. Parker must, 1 think, carry | could enlighten me on the subject, having an epileptic patient, who is very 
mmviction to all but those who, to use the langunge of Sangrado, have written anxious to have recourse to the remedy if it can be recommended by any. - 
a medical man. Your obedient servant, . d 
Lewis, M.D, April, 1862, MB, Bxowiznsis, 


Dr, Robert. Fowler, District Medical Officer of the East London Union, has 
forwarded to us the following “ Heads of a Scheme for a suggested new 
Arrangement of Medieal Relief” :— 
1. Every medical officer already appointed, to be appointed after 
or become legal 'y disqualified 
sueh office, or be removed thereirom by the Poordem Beard." detest 
of Commons on Medical Relief in 1854. 
no person shall be qualified to be appvinted to the office 
unin sal be nd thal shall be qualified 
beth medicine and surgery.”—Order of the Poor-law Dee, 10th, 


to the provisions of Article 169 General Consolidated Order, 
medieal officer shall be to this effect: 
in the (distriet} tor which 


redial make week) rt to the dians of 


after the of March 
for the aie , of every 


nt paupers not in 
-year in the district or workhouse of the union or parish. 
iL, ‘An additional sum head of the same number, when the amount of 
in or workhouse has, half-year, exceeded 
25) to the 


Razio ov ass, 


6 find ali the drugs in such district or workhouse. 
i 


they shail have 
access, after the first 


fresh case reported in of Medica 
be counted bot once as a case of si may Sorter the half-year 
13. Each case of sickness extending after the 26th of March 4 and 29th of 
ber shall be considered as a fresh case in the ensuing half-year, But all 
fees for midwifery and operations shall be payable but o.ce, with 
respect to (he same person, and in consequence of the same cause or injury. 
14. “That. a,.system of superannuation shall be given to worn-out union 
ical] gficens giving the whole of their time to the service of the union, on 
scale a 


the Civil Service Superannuation et to the likerestric- 
Select Committee on Irish 


in the said Act.”—. 
Report of the 


“Fu purely country districts, double (or in some few cases treble) these 


St, Thomas's Hospital.—A sub-committee of the governors of this hospital in. 
spected a piece of land at Lewisham, to determine its eligibility as a site for 
the new building! !s it possible that an attempt will be made to remove 
whelming necessity for its retention in London ? 

Signa.—Theve must surely be some mistake in the statement forwarded io us 
respecting the conduct of ene of the Examiners of the Roya! College of Sur- 


geons. 

A Surgeon's Assistant.—1. Yes, he will be required to pass the preliminary 
examination.— 2. Probably. 

Mr. Henry Chorley, (Leeds.)—Next week. 
‘ediewe (Macclesfield) will find all the information he requires iu the Students’ 
Number of Tar Lancet. 

M.R.C.S. is not eligible for the appointment. 

Mr. Savory's lecture, “On Motion of Plants and Animals,” is in the hands of 
the printer, and will appear in an early number. 


To the Béitor of Tux Lancet. 
Sra,—The venereal amongst our soldiery, as com- 
oreign countries, as again raised in many minds the 
bt as to how far g pe of titutes might be bene- 
such a system, however 
notions; yet the 


t populat on generally, 
oa ’ 

Imperatively demands some some remedy. 


er many’ ot the advantages 0 he foreign system, yet demands no public 
acknow Let it nonce be the” unfor- 
tunates” that a clean bill of health may be obtained fram a 

tioner for a moderate sum, and ‘hey would soon avail themselves of the advan- 
tages which wach would confer upon them over othse members of their 


and trouble to a rapid 


though at first sight. 


increase of income. 
Such a private understanding between the 

the question from all government interference, whic 

— can never healthily legisiate for individual = 

present amen 

some step, which, though di 

their duty, to to 

moral 


at the. 


now advocate wouldy thik meet the cae Dy «le 


April, 1862. 


Tue first of Dr. Roberts’ (Manchester) valuable lectures, “ On certain Points 
in the Clinieal Examination of the Urine,” shall appear in our next impres- 
sion, 

Jucvenis.—The preliminary examination at the College of Surgeons. 

M.R.C.S., (Midland.)—Glycerine has been employed internally in cases of 
phthisis, scrolula, dysentery, &e.; but experience is still wanting to prove its 
efficacy in these diseases. 

Senex,—There is much good sense in the letter; but it is scarcely fitted for 
publication, 


|, @. W.—Yes, the Provident Clerks’ Assurance, Moorgate-street. 

Dr. Townley's communication, “On Parturition without Pain,” shall appear 
in an ear'y number. 

Juvenis.—1. Yes.—2. Not unfairly —3 and 4 Apply to the Commissioners of 
Lunacy, Whitehall-place, 

4 Young Naturalist,—The beaver is said to be able to cut down a tree two 


Communications, Lerrans, &c., have been received from — Mr, J. Adams ; 
Dr. Ramsbetham (with enclosure;) Dr. Fowler; Mr. Robertson ; Mr. Perry ; 
Dr. RB, Inglis; Mr. C. F. Empson; Dr. Golding Bird; Mr. FP. J. Wilson; 
Mr. Traer; Dr. J. W. Ogle; Mr. W. EB. Day, Bristol; Mr. Boase, Penzance ; 
Mr. J. PF. West, Birmingham; Mr. Garth; Dr. Evans, Narberth; Mr, J.B. 
Wilson, Whitehaven; Mr. Harry Lobb; Mr, J. RB, Havelock, (with encle- 
sure;) Mr. Powell, Dalwood, (with enclosure ;) Mr. Walker, Chesterfield ; 
Mr. G. F. Keys; Dr. Humphrey, (with enclosure ;) Mr. Sprague, Ashburton ; 
Mr. J. J. Mumford; Mr. W. B. Sellers; Mr. E. Edwards, Urewe, (with en- 
closure ;) Mr. A. B. George, Dodington ; Mr. J. C. Sargeant ; Mr. Kempton ; 
Mr. M'liwaine; Dr. Moore; Dr. N: O'Neill; Mr. Sweeting, Lynn Regis ; 
Mr. C. Hunter; Mr, Pratt, Cardiff, (with enclosure;) Mr. J. Poster, Man- 


Mr, C. Pyle, Amesbury; Mr. T. 8. Jebuson, (with encleagee ) Dr. Niblett; 
Mr. Bird, Tarporley, (with enclosure ;) Mr, Bond, Ipswich, (with enclosure;) 
Dr. Cheetham, (with enclosure ;) Royal Iustitution ; M.B, Exoniensis; Iota; 
Obstetrical Society of London ; Juvenis; Cantab.; Ethnologieal Seciety of 
London; A. (with enclosure;) M.R.CS.8., Birmingham ; Medicus; 
Sigma; W. 8.C,; Non-Medicus; A. Y., (with enclosure ;) A, B, (with.en- 
closure;) Medicus, (with enclosure;) 8. W. S.; A Surgeon’s Assistants 
Boyal Collegeof Physicians; Enquirer; &c, &¢. 


ERFERES 


Mp.. Widls, (Crewkerne,)—The office of the National Registration Association = 
is at 5, Charing-eross., We cannot insert the report forwarded. 
Poos-Law Manica 
| Subject | 
~ July, 1947) 
he will at 
Vid, : 
an order, in the class of— 
relief, either for the higad of 
whe are pt of temporary 
the family, or any member of it. “4 
III. Urgent cases, whether of resident.or casual poor. chad 
With an order— and | 
Any poor person named in such order.” “4 
Hon. T. Sotheron Estcourt, of th 
“A list of persons comprised in the two first-named classes shall be fur- 
nished to the medical officer, and revised every three months.”—G. F. Wiéls, Vv 
Chard and Yeovil ; Griffin Weymouth. 
4. Orders for medical relief shall be given as at present. in t 
6.“ tf in any of the three fi toc 
for doubting whethe: the appli 
attendance at bis owa cost, he proc 
Defore he wives his attendance. vact 
6. “Ifthe medica) officer sh ‘ 
afterwards determine that the further attendance of the medical officer, : whi 
of the [union or} parish, ought not to be given, suct case shail n , 
at rt. remove 
8. District medical officers shall have a similar power of ordering any neces- ieee English 
the medical officers of workhouses in Articles 108 and 207, General Consolidated from our profession 
Order, 24th July, 1847. seems nev: rtheless 
9. physical, social, and 
20th day of end step 
medical o 
*}. Not less than (say 10¢,) per head of the total number of paupers | omit- | FT P. 
anfe 
aceu 
= sive 
Over. Under. Relieved Half yearly. trov 
26 per cant, 35 per cent, 
» say... ... 4d. is 
» wo |, 
IIL. An additional eum. to be fixed by the guardians, with the sanction 
of the Poor-law elcsensannaienis respect of ihe distanee which the 
amedical officer may have to travel in attending the sick poor, or in respect of 
= ‘an Sue third) of th whole salary (calculated as above) of every indi- a 
one-third) of the je sala: as 
officer of a district or shall be deducted whenever Mr. W. Telbot King.—Mrs. Lankester's work. 
the 
the advice of the Medical Council appointed under the new Medica) Act. 
Every medical officer appointed to attend any workhouse, town or country 
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